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effect. There’s no second venipuncture . . . no dismantling and reassembling 
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then inserts the needle adapter of the Secondary Recipient Set into the Venopak® 
of the primary container, then releases the pinch clamp. This ease of operation 
makes for improved procedure in emergency and operating rooms, also eases 
your personnel problem. This unit, like all others in the Abbott I. V. line, 

is sterile, pyrogen-free as supplied, and ready to use. Ask your Abbott 
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Dealing with Today's Problems 


. . in reference to smaller institutions. 


are urged to participate. 


By F. JAMES DOYLE 

™ WELCOME to a new ‘hm’ depart- 
ment! This section — devoted to 
the problems of smaller hospitals — 
will be a regular feature. 

Why is it considered desirable and 
necessary to inaugurate this? 

It seems to us, as it undoubtedly 
has to the administrators of hos- 
pitals having fewer than 50 or 100 
beds, that too little attention is paid 
by convention speakers and profes- 
sional journals to the circumstances 
which condition the operation of 
such institutions. 

“God must like small hospitals — 
He made so many of them,” an ac- 
quaintance of ours observed, “but 
He must not feel quite so kindly to- 
ward their administrators, since He 
lets them have so many headaches.” 

The point is not, of course, that 
only the executives of small hos- 
pitals have headaches, but that their 
migraine is different not only in de- 
gree but in kind from that of ad- 
ministrators in larger institutions. 

Is there really a radical difference 
in the management of hospitals just 
because of size? We believe there is. 

Mrs. Louella H. Huffman, R.N., 
administrator of the Upton County 
Hospitals in Texas, spotlighted sev- 
eral problems which are indigenous 
to the “little” group. Speaking be- 
fore the Texas Hospital Association 
this year, she observed, “The small 


hospital is expected to maintain the 
services of a large hospital, many 
times without being able to afford 
entirely competent heads in all de- 
partments (if it is a large enough 
‘small’ hospital to be departmental- 
ized) even if such employees are 
available.” 

And further, “What a problem is 
created by the absence of but one 
person in the small hospital that has 
but one x-ray technician, one cook, 
one housekeeper, one bookkeeper- 
receptionist, a staff of nurses just 
adequate to cover a day’s require- 
ments!” 

Another matter referred to by 
Mrs. Huffman might seem trivial to 
a metropolitan administrator, but it 
has caused no end of grief to his 
rural counterpart. “Employees in 
small town hospitals usually are 
‘closer’ to the community,” she ob- 
served, “and often know the in- 
dividual board members. This can 
be desirable or disastrous. 

“Each new member of the govern- 
ing board must be taught his duties, 
and both he and the employees must 
realize that problems are to be taken 
through the proper channels.” 


A Regional Percentage — Mr. H. 
J. Mohler, president of the Missouri 
Pacific Hospital Association in St. 
Louis and current president of the 
seven-state Mid-West Hospital As- 
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sociation, surveyed those states to 
ascertain size categories. He found 
that, exclutive of Federal and state 
hospitals, but including county, city 
and city-county institutions, a great 
many are in small communities and 
doing general hospital work. Thirty- 
one per cent have 25 beds or less, 
while twenty-eight per cent have 
over 25 beds but fewer than 51 beds 
— making a total of 59% with fewer 
than 51 beds. Adding the 20% which 
fall into the 50-101 bed classification, 
he arrived at a total of 79% with 
fewer than 101 beds. 

Now it is obvious that hospitals of 
this size are important. They ren- 
der a tremendous amount of service 
and also wield a tremendous amount 
of influence, being located as they 
are in the “grass roots” areas. 

But do hospitals’ sources of in- 
formation realize this consistently? 
Seemingly they do not. Almost 
every convention program, for ex- 
ample, features mainly speakers 
from 350-bed hospitals and over, 
who, as Mr. Mohler says, “cannot 
and do not speak the language of a 
smaller hospital.” Such speakers 
(and writers, as well) absolve them- 
selves by pointing out that many 
phases of a major operation which 
have proved good can be adapted 
by ingenuity to a small-scale op- 
eration. 


Aims — Although that is true, such 
suggestions lack the specific quality 
that would make them most useful. 
It is, therefore, our hope to be spe- 
cific. It is our aim to determine 
precisely what the problems of small 
hospitals are. As Mr. Mohler asks, 
“How can small hospitals be inter- 
ested in knowing what is best for 
them when their problems are sel- 
dom discussed?” 

We want — and intend — to pro- 
voke discussion of these problems. 
We want to — and will — find solu- 
tions which are directly applicable 
to actual situations. = 
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HOW'S BUSINESS 


with the American Association of Hospital Accountants 





Conducted by F. James Doyle, Associate Editor 
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Terramycin’ Intravenous 


BRAND OF OXYTETRACYCLINE 





PFIZER LABORATORIES, BROOKLYN 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 














IN SOLUTION 


Unmatched by any other 
broad-spectrum antibiotic: 
“. +» prepared [Terramycin] 
intravenous solutions are 
slow to lose potency under 
ordinary temperature con- 
ditions . . . 92 per cent of 
Terramycin activity remains 
after 24 hours,’”? 
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WITH OTHER SOLUTIONS 


May be introduced directly 
into IV flask from which 

the patient is receiving a 
drip infusion: dissolves 
completely to form a clear 
solution in water for injection, 
normal saline or 5% dextrose. 


ARE Sees ewraa a we 


1. Armstrong, W. W., et al.: 
J. Am. Pharm. A. (Scient. Ed.) 
41:1 (Jan.) 1952. 


TERRAMYCIN* 
COMBIOTIC* 
MAGNAMYCIN* 
VIOCIN* 
STREPTOHYDRAZID* 
COMBISTREP* (NEW) 
PENICILLIN 
STREPTOMYCIN 
DIHYDROSTREPTOMYCIN 
POLYMYXIN 
BACITRACIN 
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All accessories are stored on the stretcher and 
can be placed in position for use in a matter of 
seconds. Note the side rail and I.V. rod in storage 
above. With a simple turn of the handle the 
stretcher is ready for Trendelenburg use. 


Hausted Restraining Straps, Oxygen Tank Holder 
and Fowler Attachment can be purchased for 
installation on most other make stretchers. 


HAUSTED 


THE HEIGHT 
ADJUSTS FROM 
31 TO 38 IN. 


Model 300 and 400 


Compare and you'll agree that this is the 
finest post-anesthesia stretcher made 


The Hausted Standard Stretcher, with optional equipment as 
shown, is the most advanced stretcher obtainable for post- 
anesthesia and recovery room use. This stretcher can be pur- 
chased without accessories for patient transportation only ‘or 
with any part or combination of accessories for specialized use. 
Made by the manufacturers of the famous Hausted “Easy Lift” 
stretcher. 


THE TOP FITS OVER THE BED 


With the exclusive Hausted Height Adjust- 
ment the top will fit every bed height and 
over mattress for easier, quicker patient 
transfers. One nurse does the job of many. 



































The patient is safer on a Hausted stretcher. 


HAUSTED 
Whe Streicher 





FOR INFORMATION CONTACT YOUR DEALER OR WRITE THE HAUSTED MANUFACTURING COMPANY, MEDINA, OHIO 
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THE 
SENSIBLE 
METHOD 

OF 
PREVENTING 
INFECTION 


A simple fusion of the Diack 
tablet shows dressings have 
reached and exceeded the 
thermal death point of all 
dangerous organisms and 
their spores. 


Use a Diack Control in each 
pack to assure clean, sterile 
dressings. 
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Diack Controls are easy to 
use, do their job efficiently, 
and are low in price. 


SMITH AND UNDERWOOD 


Sele manufacturers of Diack Controls and 
Inform Controls 





ROYAL OAK, MICH. 
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Hospital Accounting Problems 





To Be Featured in ‘hm’ 


™ MORE “HOW’S BUSINESS” COMMEN- 
TARY — that’s the reason for the ad- 
ditional space devoted to this sec- 
tion. 

Our purpose is to provide sup- 
plementary information and inter- 
pretation of the data on pages 8 and 
10 each month. We would like, for 
example, to analyze a particular de- 
partmental expense in more detail 
than has been possible in our pre- 
viously limited space. 

Another reason for this expansion 
is to answer the many queries di- 
rected to this department daily con- 
cerning its operation, the compo- 
nents of various departmental ex- 
penses, etc. We shall endeavor to 
respond to all such questions of gen- 
eral interest here rather than 
through personal replies by letter. 

Consistent readers of the How’s 
Business department in 1951 and 
1952 will recall that page 12 then 
consisted of a series of graphs show- 
ing the regional breakdown of ex- 
penses, charges and percentage of 
occupancy. One month when edi- 
torial space was urgently needed, 
this portion of the department was 
omitted — first as a temporary 
measure, and then permanently. 
Now some of that space is restored, 
to be utilized in more effective fash- 
ion. 

This, then, is — like the new 
Small Hospitals Clinic inaugurated 
in this issue — a trading post for 
ideas, comments and technical short 
cuts. It must be emphasized, how- 
ever, that it is not intended to sup- 
plant the valuable services rendered 
by the Official Journal of the Amer- 
ican Association of Hospital Ac- 
countants, any more than the Ac- 
counting Department in this maga- 
zine, with all its useful, informative 
material, duplicates the function of 
the Journal. (Incidentally, member- 
ship in the A.A.H.A. should be a 
“must” for all administrators, comp- 
trollers, accountants and bookkeep- 
ers in this field.) 


INQUIRIES AND NOTES 


Question: “What is the basis for 
the allocation of departmental ex- 
penses shown on page ten?”—a. K. L. 
Answer: The general basis for ex- 
pense allocations is the classification 
of accounts to be found in the 
A.H.A.’s “Handbook on Accounting 
— Section 1,’ 1950 edition. Some 
variations from this, however, were 
necessitated by our space limitation 
on page 10. Some examples of 
“doubling up” are: Administration 
includes personnel and public rela- 
tions, and medical records; House- 
keeping includes linen and sewing 
rooms; Plant Operation covers heat, 
light, power, etc., plus repairs and 
maintenance not chargeable to de- 
partments. Nursing indicates the 
expense of nursing service; although 
there is a separate space on the 
questionnaire for the expense of 
Nursing Home and School, this fig- 
ure is not recorded on page 10. 
“Other Expenses” is a catch-all 
category which holds occupational 
therapy, ambulance, social service, 
emergency room, physiotherapy and 
miscellaneous. 


Question: “Is Depreciation included 
in the report of expenses you pub- 
lish in How’s Business?” — P.MLS. 


Answer: No. It was not considered 
feasible to incorporate Depreciation 
because (a) all hospitals do not 
compute this figure, and (b) even 
when they do, their methods vary 
considerably. 

A space is given on the question- 
naire form for this item, but our 
published data do not reflect such 
responses as we obtain. 





Additional inquiries will be an- 
swered next month. If you have 
questions, address them to: F. 
James Doyle, How’s Business Edi- 
tor, Hospital Management, 105 West 
Adams St., Chicago 3, IIl. 
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3 improved posture springs! 





SIMMONS NEW 2-CRANK SPRING 
Completely redesigned, Simmons 2-crank spring 
now has flexibility never before achieved. 

In addition to all the standard spring positions, 
the new Simmons model permits lowering spring 
ends below horizontal. Now Trendelenburg, 
Fowler and heperextension positions 

are possible. Spring fabric length is full 

80 inches. Spring can be folded in the 

center to permit easy 
cleaning. Automatic check 
prevents the spring 
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Simmons engineers, working with hospital authorities, 
have perfected the three most popular springs in use 
today. They are designed to enable the hospital to 
meet any type of service it is called upon to provide. 
As a result, many new hospitals, and hospitals enlarging 
their facilities, are including all three types in equip- 
ment orders! 

Simmons springs, like all other products in the 
complete Simmons Line are top quality in materials, 
manufacture and performance. They require little 
maintenance and repair. And, these Simmons springs 
are designed to save time and work for doctors and 
nurses, and speed the recovery of both critical and 
convalescent patients. 

Ask your hospital supply dealer about these hospital- 
tested springs—how they can provide maximum flexi- 
bility of equipment and service. Or write to any 


Simmons display room. 








Display Rooms: 

Chicago 54 

Merchandise Mart 

New York 16 

One Park Avenue 

San Francisco 11 

295 Bay Street 

Atlanta 1 

353 Jones Avenue N.W. 
Dallas 

8600 Harry Hines Bivd. 
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Hospital Management 


Where Washington Is Heading 








By WALTER N. CLISSOLD 





Who should be admitted to VA hospitals? Veterans 
Administration does not propose to deny hospitalization 
to vets with non-service connected disabilities, despite re- 
ports being circulated to that effect. In the rather heated 
hassle over this question of service connected and non- 
service connected disabilities, one most important point is, 
perhaps too often overlooked. 

In writing the basic law Congress charged the VA with 
responsibility for caring for veterans, all veterans, as long 
as VA has the facilities to do so, and as long as those vets 
with non-service connected ills sign the affadavit that they 
cannot afford hospitalization elsewhere. 

If VA is to accomplish any economies by cutting down 
the number of non-service connected disability patients, 
then Congress will have to change the basic law. 

Of the approximately 500 thousand patients treated each 
year in VA hospitals, somewhere between one-third and 
one-half are probably in the non-service category. Though 
the question of what is, or is not a non-service connected 
disability is a fairly complicated matter, too, with the ob- 
vious thought often being brunted about that many in this 
classification would, in reality, be found to be service 
troubles, if all the connecting links could be established. 

This knottiest of problems is, in any event, far from 
settled. The House Vets Affairs Committee’s Hospital 
Subcommittee will most likely meet soon after Congress 
reconvenes next January and determine what, if anything, 
should be done in a legislative way as a result of the 
hearings held earlier this year. Possibly more hearings will 
be deemed necessary before the committee members can 
reach a firm conclusion. 

Meantime, VA’s September summary shows the average 
daily patient load was up from the previous month's 
105,543 to 106,969, including both VA and non-VA hos- 
pitals. And this, despite there being fewer vets eligible 
for hospitalization and fewer applications for hospital 
care received. There is some feeling around that these 
latter facts may be at least a subconscious reaction to VA’s 
“pauper oath” and rather vague indications that VA would 
like to tighten up on its ability-to-pay standards, if it could. 

Some Capital observers read possibility of an internal 
ruckus brewing at VA in somewhat conflicting statements 
emanating from the new VA Administrator, Harvey Higley, 
and Medical Director Vice Admiral Joel T. Boone. Higley 
recently averred to the American Legion that “‘we’re going 
to eliminate from VA hospitals a ‘lot’ of veterans” who he 
believes can pay their own way. He further said he was 
“dumfounded”’ to discover cases of patients who were able 
to pay ‘without going out to look for them.” 

Boone, on the other hand, has defended the VA’s care 
of the non-service connected cases and declared it was Con- 
gressional intent for them so to do “because the com- 
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munities had utterly failed to live up to their responsibility 
to care for sick and disabled veterans.” 


Indian hospital care. The proposal to shift the medical 
care functions (including 59 hospitals, mostly 50 beds or 
under) of the Bureau of Indian Affairs from the Depart- 
ment of Interior to the Department of Health, Education 
and Welfare’s Public Health Service is “still very much 
alive,” HM has been informed. Both departments, how- 
ever, have reported negatively on the move. 

Further action will most likely be withheld until Con- 
gress returns, and it should be remembered the move can 
be forced by “the Hill.” And though he has not expressed 
himself publicly, Interior Secretary McKay is believed to 
look favorably on the proposal. People who should know 
within each Department indicate they think the shift will 
be made, sometime, but the assertions are not made with 
any great show of enthusiasm. 


The Budget Bureau under fire. It may well be that the 
Budget Bureau and its director, Joseph Dodge, may regret 
the day they began hammering away at the program for 
medical care of merchant seamen in Public Health Service 
hospitals. For joining the fight is the CIO Maritime Com- 
mission, and a reading of material it has been circulating 
would indicate they are in it to the finish. 

Too, it is generally believed that Health, Education and 
Welfare Secretary Oveta Culp Hobby’s reply to the Budget 
Bureau, in which she showed a more complete understand- 
ing of the PHS program than the budgeteers, undoubtedly 
rocked the budget group back on its heels. There are 
many patients, government employees, etc., besides the 
merchant seamen who use these hospitals, Mrs. Hobby said 
in effect, therefore we shall look at the entire cost picture, 
perhaps with a view to having the other federal agencies 
involved repay HEW for the care of their people. 

The study is under way, may even be complete, for it is 
known that HEW’s fiscal °55 budget has already been 
forwarded to the Budget Bureau. The budget figures are 
confidential and presumably the findings of Mrs. Hobby’s 
study will be, too, until a considerably later date. How- 
ever, in 1952 roughly $17 million were required for opera- 
tion of the PHS hospitals and outpatient clinics and offices. 
There were some 27 thousand seamen admissions, repre- 
senting something more than 980 thousand hospital days. 
There were almost 500 thousand out patient visits. Yet, 
the best guestimates available say that merchant seamen 
represented only between 30-40 per cent of PHS’s load. 
And, Mrs. Hobby has said that with funds available during 
fiscal 54 and “‘as long as statutory authority exists, it is 
clear that merchant seamen and other beneficiaries will 
continued to receive . . . care.” 
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NEW CRUTCH SOCKET 
permits universal adjustment 
... with positive locking by a 
single handle 


HERE’S HOW THE SHAMPAINE HAMPTON HELPS YOU: 


From labor position to delivery position at the quick turn of a single wheel. 
Leg section can be partially extended to serve as a shelf. 
Rotation feature of top without moving the base permits ‘‘close-up” work. 


Streamlined design permits easy draping. 


Easy to clean because working parts are completely concealed and side 
and front panels are stainless steel. 


; Write For Complete Information 
: SHAMPAINE COMPANY, DEPT. HM-11 
1920 South Jefferson Avenue 


St. Lovis 4, Missouri 






Please send me complete information on the Shampaine 
Hampton Obstetrical Table. 


My dealer is.....ececcseccccccccecccccnccesseesescsesens 


H DERN s+ ov. sccccccccetereececaceceseeseence eecveoesees 
LTD AE IS : Add gee eawuwe enenes wneuece 
PLETE LINE OF PHYSICIANS’ . WUE cae scaecevesseceecucceas 
AND HOSPITAL EQUIPMENT ; City. ceccevccevcrcereceeecee ess sLONGs ++ State. sere noice 
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AS THE EDITORS SEE IT 


Employee Appreciation Tops 


All Christmas Gifts 


® WHEN EMPLOYEES of a_ hospital 
prepare a framed and a hand-let- 
tered certificate of appreciation, sign 
it and leave it on the administrator’s 
desk for him to discover on Christ- 
mas Day there are few Christmas 
presents that can top it. Lester C. 
Mortrud, administrator of Ingalls 
Memorial Hospital, Harvey, Ill., was 
the recipient of such a gift. It is one 
of his proudest possessions. 


Name changes: Junior League 
Children’s Hospital for Convales- 
cents is now the Children’s Medical 
Center of Tulsa. Gallinger Munici- 
pal Hospital, Washington, D.C., is 
now the District of Columbia Gen- 
eral Hospital. Manitowoc County 
Memorial Hospital, Manitowoc, Wis., 
is thinking of changing its name to 
Memorial Hospital to avoid confu- 
sion with the Manitowoc County 
Hospital for mental patients. The 
Mount Sinai-Duarte National Medi- 
cal Center, Los Angeles, is now the 
City of Hope, a national medical 
center. And from now on, the new 
City-County Memorial Hospital in 
Dallas, Texas, will be known as 
Parkland Memorial Hospital. 


An editorial on “The Hospitalized 
Patient” in the September, 1953 GP, 
based on an article by Higgins and 
Kaplan on “Some Effects of Hos- 
pitalization on the Clinical Status of 
Patients” in the May 9, 1953 Journal 
of the American Medical Associa- 


tion, concludes with the observation __ 


that “it is obvious . . . that hospital- 
ized patients will get along better if 
their doctors study the environment 
as carefully as they examine the pa- 
tients.” The December issue of HOs- 
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PITAL MANAGEMENT, by the way, will 
have a section on modernization of 
hospital decoration and furnishings, 
an important part of hospital en- 
vironment. 


Are we in the hospital and medi- 
cal field too verbose, too stilted, too 
pompous? Do we avoid the short, 
crisp words when those with many 
syllables will do as well? Have we 
built up the notion that hospital or 
medical literature worth its salt 
must be full of big round words? 
Is there prestige awaiting the person 
in our midst who tosses a big round 
word like “utilization” at us when 
perhaps “use” would do just as 
well? Never let us be caught dead 
with a simple word like “use” when 
there is such a professional-sound- 
ing word as “utilization” within easy 
reach! We're afraid that magnilo- 
quence .. . er, we mean “high flown 
language” ... is a full blown oc- 
cupational disease with all of us 
to greater or lesser degree and it’s 
high time we developed therapeutic 
measures ... pardon... it’s high 
time we found a cure for it! 


“Any hospital that has patients 
still being burned with hot water 
bottles is asking for expensive 
trouble,” says the August, 1953 
Hospital Safety Service News Let- 
ter of the National Safety Council. 
William Bohman, Middletown Hos- 
pital, Middletown, O., is the editor. 
He extracts these in one month’s 
experience of one hospital: 

1. Patient semi-conscious fell out 
of bed; bed rails on but mother 
lowered them. 


2. Patient slipped in tub and 








By Frank D. Hicks, Editor 


struck hip on faucet. No injury. 

3. Patient transferred to another 
room, bed rails not replaced, patient 
fell out. 

4. Patient, fully conscious and 
alert, turned over to get something 
from bedside stand and fell out. 
No injuries. 

Hospital safety, like democracy, 
demands eternal vigilance. 


“Sanitation is a way of life,” says 
the National Sanitation Foundation, 
whose good work is permeating all 
phases of our life. “It is the quality 
of living that is expressed in the 
clean home, the clean farm, the 
clean business and industry, the 
clean neighborhood, the clean com- 
munity. Being a way of life it must 
come from within the people; it is 
nourished by knowledge and grows 
as an obligation and an ideal in 
human relations.” 


Baylor University Hospital, Dal- 
las, Texas, celebrated fiftieth anni- 
versary week Oct. 11-16, 1953: It 
included the publication of a book 
on “Fifty Years of Baylor Univer- 
sity Hospital” by Powhatan W. 
James, D.D. 


St. Francis Memorial Hospital, 
San Francisco, whose administrator 
is O. N. Booth, president of the 
Association of Western Hospitals, 
has a Book of Remembrance in the 
lobby in an appropriate setting. It 
lists the names of those who have 
passed on and in whose memory 
contributions have been made to 
the Memorial Endowment Fund. A 
useful idea. a 
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Convenient 
i ffective 
Long-lasting 


Aero-Klenz 
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AERO-KLENZ, applied to top dressings, 
deodorizes wounds, lesions and incisions 
quickly and safely. It is non-toxic, non-irritating 
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AERO-KLENZ does not replace one odor with another. 
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them. Available in one and five pound jars 


or in convenient tubes. 
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Hospital Rates are Up 6% 


® HOSPITAL RATES in general hos- 
pitals in the United States increased” 
about 6 per cent in the past year, 
the American Hospital Association 
announced in a report just pub- 
lished. 

This- was the smallest increase in 
rates recorded since 1949. 


2563 questionnaires completed by 
general hospitals. 

The questionnaires were sent to 
general hospitals, excepting Federal 
hospitals and large municipal hos- 
pitals whose rates are not com- 
parable with the majority of general 
hospitals. 





age of room rates most commonly 
charged by the reporting hospitals 
in the United States as of the date 
of the completion of the question- 
naire (June 15) was: For one- 
person rooms, $12.93; for two-per- 
son rooms, $10.28; and for multi- 
bed rooms, $8.85. 

Questionnaires were sent this year 
for the first time to AHA member 
hospitals in Canada and the United 
States territories. The 49 Canadian 
hospitals which participated in the 


survey reported as follows: Aver- 
age of room rates most commonly 
charged for one-person rooms, 
$10.86; for two-person rooms, $8.85: 
for multi-bed accommodations, $7.08. 
However, the Association pointed 
out that “since membership of 
Canadian hospitals is much smaller 
than in (the) United States, the 
coverage is correspondingly smaller 
and the statistics, therefore, less 
significant.” Also, the Canadian 
data are not included in the com- 
parative tables showing rate figures 
from 1947 on. 

The rate figure, as used in the 
American Hospital Association re- 
port, covers the hospital room, all 
meals on general and special diets, 
general nursing service, the pa- 
tient’s medical record, routine 
housekeeping, etc. The cost of rou- 
tine drugs is also included in the 
rate figures quoted by over 60 per 
cent of the larger hospitals. 

The rates for one-person rooms 
showed the smallest over-all in- 
crease; 5.7 per cent. The two-per- 
son room increased 6.2 per cent and 
the multi-bed room 7.3 per cent. 

In 1953, there were only four 
states for which the average for 
one-person rooms was below $10: 
Mississippi, South Dakota, Arkansas 
and Oklahoma. In California,.Con- 
necticut and Rhode Island, the rates 
for one-person rooms averaged $18 
or more. 

There were seven states with av- 
erages of less than $8 for two-per- 
son rooms and five with averages of 
$13 or more. For multi-bed rooms, 
there was only one state, Arkansas, 


The report based its figures on The survey showed that the aver- 










plan to 

cut costs 

on surgeons 
gloves 


Your hospital can enjoy substantial savings by 
the careful purchasing, handling and sterilizing 
of surgical gloves. 


Detailed information on proper glove care is 
offered in the folder, “‘Suggestions to Make Your 
Gloves Last Longer.” Use the coupon to get a 
free copy. 


Dry and rest gloves 24 hours! 


Gloves are tender after washing 
and autoclaving. They should be 
thoroughly dried and rested before 
testing or using. 
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Kwiksert markings on MATEX and [77 a= 
MASSILLON gloves save time in sorting | The MASSILLON RUBBER — which averaged less than $6 and 
and pairing. Each size has a distinctive de- | 125 6th St., N. W., MASSILLON, OHIO four that averaged $13 or more. 
sign as well as number. They won’t fade, Gentlemen: Please send me a free copy of the A 
rub or steam off. folder, “SUGGESTIONS to Make Your Gloves Although the payments were still 
THE | Last Longer.” far below costs in many areas, re- 
| Name ceipts from city, county and state 
MASSILLON RUBBER | ine governments for care’ of indigent 
COMPANY Position patients showed an over-all in- 
| 


MASSILLON © © e OHIO City & State. 
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» ee please patrons by serving 


“NABISCO 
INDIVIDUALS” 


RITZ 
CRACKERS 


in individual 
cellophane packets 





PER SERVING 


Everybody loves RITZ...America’s favorite cracker... 

It’s smart to serve RITZ regularly ...with orders of 
soup...Salad...tomato and other juices. 

@ Each package contains two Ritz Crackers . . . just right for individual servings. 
@ Easy to handle .. . no time wasted in counting crackers. 


@ Less breakage . . . no waste of bottom-of-the-box pieces. 


@ Money saving ... because they’re lower cost per serving. 


OTHER FAMOUS “NABISCO INDIVIDUALS” 








if 


PREMIUM 





) een ej 
SALTINE FOUNTAIN <4:/-Y DANDY OYSTER 
CRACKERS TREATS e j CRACKERS 
only 1'4¢ less than 13/,¢ ~ less than 2¢ 
per serving per serving §/ per serving 








National Biscuit Co., Dept. 22, 449 W. 14th St., New York 14, N. Y. 


ND 
SEND FOR FREE aa“ Kindly send free samples and new booklet “America’s Home Favorites.” 


NEW BOOKLET... packed with ideas 
on how to increase sales and cut food cost 


s 
& 
@ 
: . e 
with NABISCO products including: & Name 
WwW 





PREMIUM Saltine Crackers * DANDY 
OYSTER CRACKERS + FOUNTAIN 
TREATS « RITZ CRACKERS + OREO 
Creme Sandwich * TRISCUIT Wafers 


® 
NABISCO 





Organization 





Address. 





City ZONE......+..5tate. 











PRODUCTS OF NATIONAL BISCUIT COMPANY 
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Chamberlin Security Screens can be 
ordered with special emergency re- 
lease permitting instant patient re- 
moval by operation of lock from 
outside building. Special key opens 
all screens from inside. 


































































Reduce the t 


hreat of disaster, too, 


with Chamberlin Security Screens 


You reduce the threat of disaster. 
No grilles, no bars to trap patients in 
case of fire. No stubborn or jammed 
locks to hinder rescue operations. Ex- 
clusive Chamberlin locks permit instant 
patient removal from outside in emer- 
gencies. 


You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass breakage, 
cost of glass replacement, patient injury. 


You reduce sash repair and paint 
costs. Chamberlin Security Screens 
mounted at recommended distances 
from window help prevent mutilation 
of window frames, sash, paint. 


You reduce grounds maintenance 
costs. Patients can’t throw litter out 
of window, can’t store it on window 
sill, can’t receive forbidden objects. 


You eliminate insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
usual abuse. Admits ample light and air. 

Over the years, these savings will 
more than offset your original screen 
costs. Yet they’re only a few of the 
savings and services other hospital ad- 
ministrators receive every day (see 
right). Let our Hospital Advisory Serv- 
ice give you full details. Write today. 


The right screen at the right cost to fit your patients’ needs 






Detention Type Protection Type 





Chamberlin Detention 
Screens provide maxi- 
mum detention and pro- 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro- 
vide suitable and _ eco- 
nomical protection for 
non-violent patients. 





Safety Type 








QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings: Replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: Prevent self- 
damage and attacks on attendants 
with broken glass, Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa- 
tient removal by operation of lock 
from outside, 





Modern institutions turn to 


CHAMBERLIN 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. * DETROIT 32, MICH. 









CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, insect Screens, Building Cleaning, Tuck Pointing, and Waterproofing. 
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Men's Ward, Perth Amboy Hospital, New Brunswick, N. J. 


OU ET, PLEASE... people "on the mend”! 


Cases vary and treatments differ, but 
there’s one thing a// hospital patients 
have in common—they need rest and 
quiet! Yet, in many otherwise fine hos- 
pitals, this simple prescription is not 
filled. Patients are denied the sooth- 
ing, healing benefits of quiet comfort 
because the unavoidable noise of daily 
hospital tasks is needlessly permitted to go 
unchecked! 
Low-Cost Answer 


The economical solution to this prob- 
lem, hundreds of hospitals have found, 
is Acousti-Celotex Sound Conditioning. 
A sound-absorbing ceiling of Acousti- 
Celotex Tile checks irritating, disturb- 
ing noise in wards, nurseries, operating 
and delivery rooms, corridors, lobbies, 


‘ 
D 


TRADE MARK 





kitchens, utility rooms. It brings rest- 
ful quiet that aids convalescence and 
also improves the working efficiency of 
hospital personnel. 


= a 
High ray, - * €7 


Density @ 





low 
Density 





DOUBLE-DENSITY—As the diagram 
shows, Acousti-Celotex Tile has two densi- 
ties. High density face, for a more attractive 
finish of superior washability, easy paint- 
ability. Low density through remainder of 
tile, for controlled sound-absorption value. 











REGISTERED 


f——————Mail Today——-———— 


Acousn-(evotex 


Easy Maintenance 
Acousti-Celotex Tile is quickly installed, 
requires no special maintenance. Its 
unique double-density feature (see dia- 
gram) provides excellent sound- 
absorption value plus a surface of re- 
markable beauty and washability. Can 
be washed repeatedly and painted an 
edly with no loss of sound-absorbing 
efficiency. 


MAIL COUPON TODAY for a Sound Con- 
ditioning Survey Chart that will bring 
you a free analysis of your particular 
noise problem plus a factual free book- 
let, “The Quiet Hospital.” No 
obligation. 


The Celotex Corporation, Dept. N-113 

120 S. La Salle St., Chicago 3, Illinois 

Without cost or obligation, send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and 
your booklet, “The Quiet Hospital.” 
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AICH. Addins 
Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. La Salle St. 
ofing. Chicago 3, Illinois * In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec City County State. 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage 
ment, 105 W. Adams &t., Chicago 3, 
Ill. to insure appearance here. 



























































November 


16-20 . . American College of Hospital Ad- 
ministrators Institute, University 
of Houston, Houston, Texas. 


16-20 . . Institute on Hospital Housekeep- 
ing, Somerset Hotel, Boston. 


19-20 . . Missouri Hospital Association, Ho- 
tel Jefferson, St. Louis. 


19-20 . . Colorado Hospital Association, 
Antlers Hotel, Colorado Springs. 


19-21 .. Arizona Hospital Association, 
Adams Hotel, Phoenix, Ariz. 


23-24 .. Human Relations Conference of 
American College of Hospital 
Administrators, Montreal, Que- 
bec, Canada. 


December 


1-2 . . Illinois Women’s Hospital Auxil- 
iary Conference, Hotel Leland, 
Springfield, Ill. 


1-2... Illinois Hospital Association, Ho- 
tel Abraham Lincoln, Springfield, 
Ill. 


1-4... American Medical Association 


Clinical Meeting, St. Louis, Mo. 


3-5... Florida Hospital Association, 
Rodney Plaza Hotel, Miami 
Beach, Fla. 


7-8 .. Human Relations Conference of 
American College of Hospital 
Administrators, Kansas City, Mo. 


7-11 .. Institute on Nursing Service Ad- 
ministration, St. Charles Hotel, 
New Orleans. 


13-15 . . American Surgical Trade Asso- 
ciation, Hotel Statler, New York 
City. 


30... American Association of Hospi- 
tal Consultants in joint session 
with the American Association 
for the Advancement of Science, 
Parlor C, Hotel Statler, Boston, 


HOSPITAL CALENDAR 


January 


14-15... 


Alabama Hospital Association, 
Mobile, Ala. 


25-28 .. Workshop for medical record 


department personnel, St. Louis 
University School of Medicine, 
St. Louis, Mo. 

Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston. 


February 


10-11... 


11-12... 


22-25... 


29-31 .. 


National Association of Methodist 
Hospitals and Homes, Palmer 
House, Chicago. Executive Secre- 
tary, Karl P. Meister, 740 Rush 
St., Chicago 11, IIL 

American Protestant Hospital As- 
sociation, Palmer House, Chicago. 
Executive Secretary, Albert G. 
Hahn, Administrator, Protestant 
Deaconness Hospital, Evansville 
11, Ind. 


American Academy of General 
Practice, Public Auditorium, 
Cleveland, O. 

New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Sec- 
retary, Richard T. Viguers, ad- 
ministrator, New England Center 
Hospital, Boston 11, Mass. 


29-Aprill .. Ohio Hospital Association, 


April 


7-9 


20-22... 


26-29 .. 


28-30 .. 


Hotel Cleveland, Cleveland, O. 
Executive Secretary, Harry C. 
Eader, Room 208, 5 E. Long &t., 
Columbus 15, O. 


- Southeastern Hospital Conference, 


Atlanta-Biltmore Hotel, Atlanta, 
Ga. Executive Secretary-Treas- 
urer, Pat N. Groner, Baptist Hos- 
pital, Pensacola, Fla. 

Kentucky Hospital Association, 
Hotel Seelbach, Louisville, Ky. 
Executive Secretary, Elizabeth D. 
Simmerman, Division of Hospital 
Services, Department of Health, 
Louisville 2, Ky. 

Association of Western Hospitals, 
Hotel Statler, Los Angeles, Calif. 
Executive Secretary, Melvin C. 
Scheflin, 26 O'Farrell St., San 
Francisco 8, Calif. 

Midwest Hospital Association, 
Hotel President, Kansas City, Mo. 
Mass. 


29-30 .. 


May 


3-5... 


12-14.. 


17-19... 


17-20... 


18-20 . 


20-22 .. 


26-28 .. 


September 


12-13 .. 


13-16... 


13-16 .. 


November 


8-9.. 


. Texas Hospital Association, 





Executive Secretary, Cleveland 
Rodgers, 903 McGee St., Kansas 
City 6, Mo. 

Carolinas-Virginias Hospital As- 
sociation, Hotel Roanoke, Roa- 
noke, Va. Secretary-Treasurer, 
Philip A. Hodges, Assistant Su- 
perintendent, Columbia Hospital 
of Richland County, Columbia 4, 
S.C. 


TriState Hospital Assembly, 
Palmer House, Chicago, Il. 
Secretary, Albert G. Hahn, Ad- 
ministrator, Protestant Deaconess 
Hospital, Evansville 11, Ind. 
Upper Midwest Hospital Con- 
ference, Hotels Lowry and &t. 
Paul, St. Paul, Minn. Secretary- 
Treasurer, Glen Taylor, Business 
Manager, Student Health Service, 
University of Minnesota, Minne- 
apolis 14, Minn. 

Institute on Advanced Hospital 
Accounting, Tennessee Chapter, 
American Association of Hospital 
Accountants, Greystone Hotel, 
Gatlinburg, Tenn. 

Catholic Hospital Association, 
Convention Hall, Atlantic City, 
N,J. 


Hotel Shamrock, Houston, Texas. 
Executive Secretary, Mrs. Ruth 
Barnhart, 2208 Main St., Dallas 
1, Texas. 

Tennessee Hospital Association, 
Greystone Hotel, Gatlinburg, 
Tenn. 

Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic, 
City, N.J. Secretary, J. Harold 
Johnston, Executive Director, New 
Jersey Hospital Association, 506 
E. State St., Trenton 9, N.J. | 


American College of Hospital Ad- 
ministrators, Chicago. 
American Hospital Association, 
Navy Pier, Chicago. 
American Association of Nurse 
Anesthetists, Navy Pier, Chicago. | 


Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Shoreham, Washington, : 
D.C. ( 
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Note interest in exhibits of hobby show. 
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This enthusiasm results only when employers . . . 


Get the “You’ into Personnel Practices 


By SOPHIE V. ZIMMERMANN 
Personnel Relations Director, 

University of Chicago Clinics 

™ WHAT TANGIBLE THINGS can be 
done here and now about this so 
called intangible thing, “morale”? 
How can we put the “you” into per- 
sonnel practices at a level where 
the employee can see where and 
how he fits in? One good answer is 
employee activities, which, when 
designed for season, tempo and 
growth, can be a real factor in 
building and maintaining good 
morale. 

A carefully planned program in 
this aspect of personnel relations 
is needed, using certain conscious 
methods of priming the psychologi- 
cal pump to convince the employee 
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that he belongs, and that he has 
means of expression through vari- 
ous activities. For all employees we 
offer a wide program that is within 
their ability and interest, to help 
bolster the ego and to help “take 
root.” 

There must be continuity to show 
him that his energies and efforts go 
far to produce the total end result. 
The employee’s interest through 
participation in extra activities is a 
most important element in the total 
attitude toward the hospital and the 
work. But it is necessary to keep 
before him the privileges and op- 
portunities available. 

Very often it is impossible to offer 
the advancement or full satisfaction 
that a highly active or mobile person 


needs and, in such cases, a good 
outlook beyond the routine opera- 
tions of the job can be developed. 
Many employees need stimulation 
and self-improvement, which can 
be obtained through numerous ap- 
proaches and, particularly, through 
extra activities. 

In the last five years, we have 
developed a diversified program of 
extra activities — recreational and 
educational — which gives to the 
employee a better appreciation and 
understanding of his importance and 
influence on the institution as a 
person, and which offers opportu- 
nities for individual development. 


Favorite Activities —— The most 
popular and satisfying activities, 
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consistently chosen by hundreds of 
our staff through the years, are 
educational projects, Great Books 
groups, hobby shows and_ hobby 
clubs, Glee Club and Gardening 
Club, photographic shows, language 
classes, first aid classes, educational 
and medical movies, as well as pic- 
nics, teas, dinners and sports. At- 
tendance and interest in all of these 
activities have remained high, but 
require build-up and followup, with 
definite “prospectus” or definition of 
what each group will be doing. All 
the activities need dramatizing and 
glamorizing to keep them going 
well. — 

Attention is initially called to 
these activities at the time an em- 
ployee receives his first orientation 
to the hospital as a whole. It is 
then that an employee has _ his 
greatest need for feeling accepted 
and belonging. He can get a good 
start in the group or organization 
by having the privilege of joining 
some extra activity that may suit 
his particular interest. 

For those who want a _ passive 
form.of “participation,” our medical 
and educational monthly movie pro- 
grams serve to broaden hospital 
contacts, give them a chance to 
bring their family into the hospital 
circle and further acquaint them 
with a group. When in a group they 
can follow their specific interests 
and, at the same time, have a feel- 
ing of being a part of the hospital. 
As a rule, once having joined, these 
people develop interest in other ac- 
tivities because the initial barriers 
are broken down. 

Certain basic questions occur in 
developing this program, such as, 
“What does it cost?,” “What do 
they get out of it?,” “Can you mix 
groups?,” “Do these activities al- 
ways occur at the hospital?,” “Does 
it add to the employee’s cultural 
life?” In my opinion, and supported 
by our experience, a good deal can 
be accomplished by a continuous, 
flexible program that covers the 
varied facets of employees’ numer- 
ous interests, from the unskilled to 
the professional working levels. 

Our experience here has shown 
that participation of mixed groups, 
i.e., doctors, nurses, dietary, nurs- 
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ing, housekeeping and clerical per- 
sonnel, irrespective of race or creed, 
has worked to break down, to a 
certain extent, the “class” barrier 
and to cross social lines, thereby 
creating a friendly working atmos- 
phere. The exchange of ideas of all 
members of such groups was a 
healthy and happy step toward per- 
sonal development and made closer 
ties within the organization. Any 
person whose talents can be devel- 
oped through these activities has the 
admiration and acceptance of his 
fellow workers and greater respect 
for himself. 


Leadership & Maintenance — 
Every activity carries its own 
weight, with no direct cost to the 
hospital. The members buy any 
books or supplies or cover incidental 
expenses involved and in this way 
have an investment in the project. 
There must be spontaneous interest 
and support of the individual par- 
ticipants; one can never use “artifi- 
cial respiration” in any of these ac- 
tivities, since the groups build up 
and maintain each project, based on 
their needs and interests. If given 
sanction by management, plus cer- 
tain facilities, along with publicity 
and credit for accomplishment, the 
group is satisfied. 

An illustration of the extent of 


the group feeling of responsibility 
and interest in their activity is the 
case of our Glee Club, which had a 
highly qualified person who donated 
her time after five o’clock to direct 
the choral group. The members of 
the club voted to pay for a baby sit- 
ter for her when her husband was 
not free to take care of their child 
while she was leading the singers. 

They also had regular assessments 
of about 25¢ to 50¢ a month to cover 
the cost of sheet music necessary to 
round out their repertoire. All such 
matters are decided by the group, 
either through elected officers and 
committees, or informally, in small 
groups. In this way the affairs can 
be made as elaborate or as simple 
as their tastes and the occasion dic- 
tate. 


Personnel Office Functions — 
The implementing of activities is 
handled through the Personnel Re- 
lations office, which makes periodic 
contacts with the leaders of each 
group to give promotional publicity, 
helps organize new groups, makes 
announcements when needed re- 
garding special programs, and gives 
write-ups and pictures in the 
monthly hospital newspaper — in 
short, giving additional recognition 
to the group or individuals. 

Rooms and facilities are also ar- 





WINNERS OF RIBBON AWARDS at the Hobby Show. All occupations are repre- 


sented, doctor to painter. 
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ranged for through this department. 
[t is important to have suitable fa- 
‘ilities such as cheerful, properly 
ventilated rooms, not too large for 
small groups and big enough for the 
larger ones. A depressing atmos- 
phere or inadequate facilities can 
easily discourage an activity. 

In certain cases, blackboards and 
classrooms are needed; at other 
times, larger recreational areas with 
piano for teas or shows, or a round 
table for discussion groups such as 
Great Books classes are effective. 
Reservations for sections in the 
cafeteria dining rooms for any 
monthly lunch hour meetings, as in 
the Garden Club, are also arranged 
for by Personnel Relations. 

To illustrate our approach in or- 
ganizing various groups we find 
qualified leaders who are willing to 
give the time to teach or direct the 
special activity. For the Great 
Books course, for example, the local 
headquarters of the Great Books 
Foundation furnished trained lead- 
ers; the Red Cross supplied instruc- 
tors for a certified First Aid course. 
But in many instances individuals 
working within the hospital will of- 
fer to direct an activity in which 
they are proficient or experienced 
and their enthusiasm and willing- 
ness are important factors in the 
success of a project. 


Importance of Timing — It is the 
function of Personnel Relations to 
keep in touch with the leaders of 
each activity, not only to plan and 
publicize, but also to watch the in- 
terest of the groups. In evaluating 
these activities over a period of 
years it is found that timing of 
events is important. If there is a 
drop in interest or attendance and if 
promotion and a drive for new 
members does not bring sufficient 
response, it is best to discontinue 
that group for a while so that both 
the leader and the few participants 
will not feel “let down” because of 
a poor response after they get 
started on a project. 

One must keep a finger on the 
pulse at all times so an activity will 
not drag — it must always be kept 
a “winner,” because individuals 
want to be identified with a popular 
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GLEE CLUB singing at one of the Christmas Parties—group composed of nurses, 


attendants, technicians, doctors, clerks, secretaries and research assistants. 


group. For instance, if certain 
courses have been offered for a pe- 
riod and reached completion, it is 
well to wait until there is another 
group wanting to take the class, 
such as first aid, language courses or 
specific lectures. 

Certain activities are more suit- 
able in Winter, as, for example, in- 
door and handicraft types of hob- 
bies, classes, lectures or demonstra- 
tions, while during Spring and Fall 
sports, picnics and outdoor activities 
can best be sponsored and pub- 
licized. 

It has been found that a recess of 
most activities is desirable during 
the Summer for a number of rea- 
sons. It relieves the leader, who in 
all cases donates his or her services, 
and affords a chance to renew and 
refresh the group. By discontinuing 
for such periods, it also provides a 
new starting point with revised ob- 
jectives, as well as makes it easier 
to get new leaders, if necessary, 
thereby making the program more 
flexible. 

If attention isn’t given to this fac- 
tor of timing, these activities can 
“run down” of themselves and are 
hard to rebuild. Since volunteer 
leaders need backing and enthusias- 
tic support, this is one aspect that 
should not be overlooked. 

The objectives and programs of 
each group are planned in advance 
with the leader so that both leader 
and participants will have an idea of 
what they hope to accomplish so 


that they may have a feeling of con- 
tinuity and eventually feel that they 
have reached certain goals. The 
number of meetings per week or 
month, the duration of the series, 
whether months, years, etc., the 
scope of the activity and the size of 
the group, all are determined be- 
forehand so that the leader can plan 
accordingly and so that the mem- 
bers, when signing up for an activ- 
ity, will know how long the term, 
season or series will run. 


Public Shows — Recognition is a 
great stimulant which helps to bring 
out better effort on the part of most 
individuals. Therefore, wherever 
possible, programs _ should be 
planned so that there can be period- 
ic exhibitions or appearances when 
the members can “show off’ what 
they are doing. 

In their over-all program mem- 
bers of our Glee Club have both a 
short and a long term goal to work 
for — their weekly singing, in itself 
satisfying, and public appearances, 
added features to which they look 
forward. This group sings at vari- 
ous Christmas parties and has be- 
come a tradition at such events. It 
also holds a Spring music festival 
and sometimes appears on the 
monthly movie programs where it 
often gives a few numbers as an 
added attraction to the program. 

The hobby clubs and Garden Club, 
as well as the singing group, all have 
a perpetual continuity through the 
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who is also head nurse during the day. 





HOSPITAL EMPLOYEES in first aid class receiving instruction from Red Cross nurse 





CROSS SECTION of the hospital shows up in “Great Books” class. The leaders are 
two men supplied by the Great Books Foundation. 


very nature of their activities, but 
even these groups need definition, 
promotion and publicity. Although 
the topics of the Garden Club are 
ever-changing with the seasons, 
planting, growing and harvesting, 
special programs of lectures, flower 
arrangements, vegetable carvings, 
seed and bulb exchanges, to which 
the public is invited, all help to 
spark interest, increase participation 
and encourage the group to work 
toward special events. 

One of the high spots of employee 
activities is our annual Hobby Show, 
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where hundreds participate either as 
exhibitors or viewers. This is one 
of the most satisfying events because 
here all employees from every sec- 
tion of the hospital get together with 
common interests — displaying and 
comparing their collections and 
creations proudly. Artists are dis- 
covered in many fields, and in the 
five years that these shows have 
been held, the quality and ingenuity 
of the entries have steadily im- 
proved. 

Competition is keen throughout 
all the ranks, from doctors to house- 


keeping service personnel. Many 
hobbyists who spend their leisure 
time during the year at their favor- 
ite pastime keep the Hobby Show 
in mind while working on their 
creations. Periodically, attention is 
brought to some special or unusual 
hobby through the hospital newspa- 
per, and the individuals are pleased 
to have their talents recognized. 

After the show our hospital news- 
paper features the event with pic- 
tures of the winners and an article 
about all the entries. The winners 
ask for extra copies to send on to 
their family or friends and buy re- 
prints of the photos. This is an 
added recognition feature which 
does much for their morale. 

Since the exhibit has to be set up 
and taken down in one-half day’s 
time, the help of Volunteers is in- 
valuable. As many as 14 or 16 of 
our regular Volunteers donate their 
time to help set up the displays, 
guard especially valuable exhibits, 
help with the refreshments, or act as 
hostesses. Many of the employees 
use their half-day off to have the 
extra time to stay with their ex- 
hibits and to circulate in the crowd. 

Those who attend the show are 
more than onlookers; they have a 
chance to act as judges. Ballots are 
passed out to the more than 500 or 
600 guests and awards of ribbons for 
the best entries are made on the 
basis of popular vote. Along with 
the show there is a “Silver Tea,” 
which pays for itself through the 
contributions of tea and cookies. 
The only expense in connection with 
this project is that of the ribbon 
awards, a total of less than $10. 

Most of our activities are held in 
the hospital where it is convenient 
for the employees to stay on after 
work hours. The associations that 
they make in such varied social 
groups cement their working rela- 
tions during the day and often lead 
to new ideas or attitudes that reflect 
in better work and morale. Inclu- 
sion of wives or husbands in these 
extra activities is a further social 
outlet and gives the other members 
of the hospital a chance to meet the 
spouses of their co-workers. Yet 
most of these activities are much 
more than social gatherings; in al- 
most every case they are either edu- 
cational or cultural or a means of 
learning some handicraft or useful 


Continued on page 110 


HOSPITAL MANAGEMENT 











MENT 








ADMINISTRATOR'S DIARY 


About HERBERT KRAUSS 


“He’s done it again!” wailed Date- 
phobius. “That guy Krauss... I 
guess he thinks we haven’t another 
thing to do but sit around waiting 
for his lousy column to come in.” 
Four solemn heads nodded a glum 
assent. The little band of “varied 
spirits, genus magazinus, of many 
species” were a dismal lot. Editor- 
ionemesis removed his three pairs 
of glasses, gulped a handful of am- 
phojel. tablets and briskly com- 
mented, “The basic trouble is that 
guy Frank.” 

“Sure, Hicks started it,” said 
Typhographus, “but how in heck 
could he have known how tough it 
would be?” 

Silence again settled over 105 W. 
Adams. For two days the mail bags 
had been diligently searched. Not 
even a post card from Burlington, 
Iowa. 

“Oh, well” said Typographus, 
pulling a cigarette out of his apron 
pocket and lighting it, “we won't 
have a page and a half of gibberish 
with five kinds of straight type and 
three kinds of italics in it to set this 
month.” 

“T got it! hold the press! Here’s 
a sure-fire way to fill up the space 
this month. . .” The words were 
cascading out of Editorionemesis. 
“Let’s do a column about Herb 
Krauss and let our readers learn 
about the guy that writes this stuff.” 
“No italics?” queried Typographus 
hopefully. 

Datephobius put away his time 
stamp and walked over to the other 
side of the room. “At least,” he said 
ominously, “when we got through 
with him he’d never miss another 
publication date. What say you, 
Abstemious? You have been as 
non-contributory to Mr. Clissold’s 
pride and joy this month as Krauss.” 

Abstemious slowly cleared his 
throat. “The idea has merit, hmmm, 
real merit but, my sardonic friends, 
who knows anything about the guy? 
After you’ve said he has a dog 
named Plato and a wife that’s far 
too good for him, what can you 
say?” 

The silence was almost oppressive. 
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Suddenly a luminous haze began 
to appear in the room. There was 
a tinkling, bubbling sound. Faintly, 
then clearly, huddled in the center 
of the room was another little band 
of varied spirits. One of their num- 
ber stepped forward. 

“May I” he said respectfully, “in- 
troduce myself? I, sirs, am Dias- 
thesis, the prophet from Burlington. 
These others, gentlemen, are my 
colleagues, from non-profit hospi- 
tals. May I present them? And 
also explain that all of our numbers 
could not make this trip because of 
the italic shortage? Reading from 
left to right — (and who pray tell 
but Herbert Krauss would read any 
other way?) — we have Trapezius, 
Splenic, Patell (not Andy) and Glu- 
teus Maximus, all tried and true 
friends, of good reputation. All of 
us know Herb, all men of truth and 
very conservative, that is, all except 
Gluteus Maximus. We have to sit 
on him once in a while. We are at 
your service, gentlemen.” 

Editorionemesis grabbed a hand- 
ful of asbestos foolscap, six 15-B 
pencils and a green eye shade. 
“Start talking,” he snapped. 

The five glanced back and forth 
at each other. Finally Gluteus Max- 
imus led off: “Brother Typographus, 
know you how miniscule are your 
petty problems of type faces and 
italics? Know you what Herb’s 
preceptor had to contend with in his 
reports? Know you that in this 
very city of Chicago some 65 blocks 
south of this very spot that scholars 
yet struggle to decode, translate, de- 
cipher, uncover, reconstitute reports 
that he wrote as a Resident? Think 
you that Ray Brown got the way he 
is just from work?” 

“We know, we know,” intoned 
Editorionemesis, “he mailed his copy 
in once while on a trip.” 

Trapezius did an _ off-to-Buffalo 
over from the coat rack and joined 
the conversation. “You are just like 
every one else, always accusing 
Herb of taking trips.” 

“A snide comment if I ever heard 
one.” This from Splenic. “Actually 
the only difference between our boy 


Herb and all other hospital super- 
intendents is that he has this aching 
void to fill every month and so he 
wrings five or six sticks of type out 
of frying a fish or getting a check 
cashed in Pocatello.” 

“Thanks for reminding me,” inter- 
jected Datephobius, “pray tell, does 
he really catch fish and fry them 
outdoors?” 

“Indeed, indeed,” said Splenic. 
“Herb is a real out-of-doors sort of 
a fellow. When he camps out he 
really camps. And you ought to see 
him swim. Why, he. . .” 

“Gentlemen, please,” interrupted 
Editorionemesis, “Will you please be 
good enough to organize your facts 
and give us that which we seek in 
an orderly manner? One of you at 
a time please, and suppose you each 
take one aspect of Herb Krauss and 
tell us.” 

“Very well,” said Diasthesis, “sup- 
pose I start on his home because I 
know of no man that loves his home 
and family more than Herb does. 
He is married to a registered nurse 
with a lot of patience. Her name is 
Lynn. They have three adorable 
children, Stephen, Kirsten and a 
new one named Keary. Plato is 
their dog and a smarter, better be- 
haved little dog never lived. They 
live in a house in Burlington which 
Herb and Lynn. . .” 

“Wait a minute!” Patella fairly 
burst into the conversation. “I’ve 
chosen his hobbies, let me tell about 
the house.” 

“Herb and Lynn have excavated, 
papered, painted, moved walls, 
plumbed and, in general, trans- 
formed a rather ordinary old house 
into a very smart, livable home. 
Herb also has a decided talent for 
making things and Lynn has a de- 
cided talent for deciding what Herb 
will decide so the net result is a 
house full of handy items. Matter 
of fact, sometimes Herb’s talent runs 
ahead of his foresight. He spent a 
whole summer making a contem- 
porary coffee table (you know those 
things like Foxglove-Riddings de- 
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Courtesy Remington Rand 


RECORDS can be copied rapidly with this machine 


These New Methods of Copying Hospital 


By WILLIAM B. CALVIN 
Administrative Assistant 

Passavant Hospital, Chicago, Illinois 

™ DURING THE LAST FEW YEARS the 
great increase in “red tape” and pa- 
per work involved in operating a 
hospital has emphasized the need for 
up-to-date methods and systems. 
About a year ago a unique invention 
was put on the market to help han- 
dle this problem of reproducing 
copies of forms, reports, etc. 

The advantages of using photog- 
raphy for exact documentary repro- 
duction have long been recognized 
but the cost of equipment and op- 
eration has limited its use to large- 
volume businesses. The _ process 
needed to be greatly simplified be- 
fore small-volume users such as 
hospitals could make use of it. 

To meet this need photographic 
researchers came up with a process 
new in the photographic field. It 
consisted of direct transfer of the 
image from the original copy to a 
sensitized sheet, thus eliminating the 
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use of expensive camera equipment. 

This had been done before, but 
the original had to be on translucent 
paper, thus greatly limiting the ex- 
tent of its use. The new process 
would copy any legible writing or 
printing on paper of any weight. 

The elimination of expensive cam- 
era equipment was a big step for- 
ward, but most small businesses 
could not afford to hire a specially- 
trained operator, or even afford the 
space and equipment for a develop- 
ing dark room. 

The inventors soon came up with 
the answer to these drawbacks, too. 
They developed a paper which could 
be used even in only slightly sub- 
dued light, thus eliminating the need 
for a special dark room for develop- 
ing. The simplicity of the new meth- 
od made a trained operator unnec- 
essary. Any office clerk could learn 
the process in just a few minutes. 


Speedy Two-phase Operation — 
The process is based on the prin- 


ciples of “reflex printing” and 
“transfer facsimile.” The sensitized 
“negative” paper, or matrix, is 
placed on the contact printer, sen- 
sitized side up. The original docu- 
ment to be copied is placed face 
down on the negative paper. The 
exposure for approximately 15 sec- 
onds is controlled by an automatic 
timer or by varying the intensity of 
the light. The light penetrates the 
negative paper and reflects off the 
original document back to the nega- 
tive paper, thus giving rise to the 
term “reflex printing.” 

The original is then removed and 
another sheet of sensitized paper, 
the positive, is placed face to face 
with the negative (matrix) paper. 
Then both are passed through an 
activator solution for about eight 
seconds. The two sheets emerge 
from the solution adhered together 
by the action of rollers. This is 
where the “transfer facsimile” takes 
place — from the negative sheet to 
the positive sheet. The sheets are 
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MICROFILM camera saves time, cuts cost 


Courtesy Diebold, Inc. 








Courtesy American Photocopy Equipment Co. 


MANY USES can be found for photocopy equipment 


Documents Save You Time and Money 


then peeled apart, leaving the posi- 
tive sheet an exact duplicate of the 
original document. No washing or 
fixing is necessary. The entire proc- 
ess of printing and developing takes 
about 60 seconds. After a few min- 
utes for drying, the positive dupli- 
cate of the original document is 
ready for use, to be written on, 
mailed or filed. 

The simple single bath-solution 
required is easily prepared by dilut- 
ing a concentrate with water. It 
will not damage hands or clothes. 
The solution will last for about one 
week under ordinary use, or for ap- 
proximately 250 prints. 

More recent developments have 
been made that enable the operator 
to make several positive copies from 
the same matrix, thus eliminating 
the exposure process fcr each addi- 
tional copy. 

One type of matrix permits the 
use of plain paper or printed busi- 
ness forms in place of the sensitized 
positive paper. Another manufac- 
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turer recently came out with a pa- 
per that will produce prints in var- 
ious colors. 

The complete machines are just a 
little larger than a typewriter and, 
with the paper dispenser, can be op- 
erated in a space about half the size 
of a desk top. Some machines op- 
erate under ordinary light; others 
under slightly subdued light. The 
only service connection necessary is 
a regular electrical outlet. 


Multiple Uses — Since this type 
of machine has been on the market, 
business and industry have found 
that it meets the need for a simple, 
rapid and comparatively inexpen- 
sive method of photographic repro- 
duction of business papers. | This 
process is becoming even more use- 
ful to hospitals because its use is not 
limited to business papers alone. 
The great increase in insurance and 
legal cases has made the copying 
of case histories from _ patients’ 
charts a growing activity which 


poses quite a problem for the hos- 
pital medical record librarian. 

At Passavant Memorial Hospital, 
Chicago, where the process has been 
in use for more than a year, many 
uses have been found for it. The 
machine is located in the Medical 
Record department because it has 
been used primarily for duplicating 
patients’ histories for insurance 
companies. The old method of copy- 
ing the histories by hand or type- 
writer took from 10 to 20 minutes. 
With this process it takes only about 
two minutes to reproduce a case 
history just as the doctor wrote it 
and it is done by a clerk who does 
not have to be trained in medical 
terminology. 

Other uses in the Medical Record 
department are copying electrocar- 
diographs and other charts and 
graphs. Ordinarily such copying 
work has to be sent out for photo- 
static copying. 

It was not long before the busi- 
ness manager at Passavant found 
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many uses for the process in dupli- 
cating hospital business papers. The 
problem of duplicate copies of pa- 
tients’ statements has always plagued 
hospitals. Invariably the patient will 
want an extra copy of the bill for 
his insurance company or income 
tax report. Usually the preparation 
of a duplicate statement required 
that a clerk break down the charges 
into the various charge categories 
such as drugs, room and board, lab- 
oratory et cetera before it could be 
typed. Although average statements 
take from 15 to 20 minutes to pre- 
pare patients or insurance compa- 
nies cannot see why they should pay 
for that expense. Patients are much 
more willing to pay for a “photo- 
stat” because they can see what 
they are getting. 

Insurance companies seem to like 
to have the exact copy of the ledger 
showing when and how many 
charges were made in the various 
charge categories. When the charges 
are broken down into a total for 
each type of charge the insurance 
company usually cannot tell wheth- 
er that amount was for one item or 
two or whether the patient received 
it the day he came in or the day he 
left. Any confidential notations on 
the financial card can be easily 
blocked out simply by putting a slip 
of plain paper over that area when 
the original is exposed. 

The longer such a machine is 
around, the more time-saving uses 
will be found for it. The adminis- 
trator may want to make copies of a 
graph for a board meeting. He may 
want to send a copy of a will to an 
attorney or copy a canceled check 
to prove payment. Other copy work 
might be done on magazine articles, 
invoices, reports, nursing school 
transcripts, graphs, drawings, blue 
prints, and birth and death certifi- 
cates. It is especially useful and 
efficient in forwarding a copy of an 
important letter instead of having a 
secretary copy it by hand. 

A seasonal but important use was 
found for it by our business man- 
ager during the annual audit. He 
quickly furnished the auditors with 
exact copies of accounting sched- 
ules, records, insurance policies and 
investment certificates. 


Price vs. Savings — The cost of 
the various process machines is 
fairly economical considering its ad- 
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Courtesy Photostatic Corp. 
COPIES can be made with this device. 


vantages over other methods of 
“unit” reproduction of business pa- 
pers and medical records. The price 
range of the four machines now on 
the market is from $250 to $500. The 
paper price varies from about $70 to 
$120 per 1000 sheets. The fluid cost 
is about $1 per quart, enough to 
process about 250 copies. 

The original cost of the equipment 
and subsequent supplies is not 
great; however, even that cost can 
be easily justified by the saving in 
manpower, which today is the most 
expensive item in a hospital’s budg- 
et. 

We feel that our machine is doing 
the work of one full-time employee 
for the cost of about $60 worth of 
supplies for the process per month. 
That may seem a little high for sup- 
plies but we are increasing our ef- 


ficiency and we have one less em- 
ployee. We know the machine is 
saving us money each time it is 
used; theoretically, the more the 
machine is used the more money we 
save. It seems that this new process 
is the type of convenience that a 
hospital can’t afford to be without. 


Microfilm Camera . . This article 
on efficiency and economy of hos- 
pital equipment would not be com- 
plete without reference to a portable 
microfilm camera which we have 
used for six months with eminent 
satisfaction. It has enabled us to 
transfer records to microfilm readily 
and at minimum cost. R 

Some of its advantages are: 

1. Expense: The cost of doing our 
own microfilming is about half that 
of having a commercial firm do it. 
We estimate that the machine will 
pay for itself in three years due to 
this saving. 

2. Control: The chance of losing 
records is decreased considerably by 
having all the work done in the 
same building. There has been no 
loss of records since the operating 
began. 

3. Flexibility: The machine is 
easily adaptable to all types of rec- 
ords, thus enabling microfilming of 
records of departments other than 
medical records (e.g., personnel or 
the business office). 

4. Performance: The camera is 
completely automatic and very sim- 
ple to operate. In the six months 
we have had it the operator has had 
no trouble whatsoever and is very 
pleased with the machine. The aver- 
age output is 500 sheets or about 25 
records per hour. 2 





HOSPITAL MANAGEMENT has a 
limited quantity of reprints of 
the special section articles on 
various phases of moderniza- 
tion appearing in this and 
previous issues. Hospital ex- 
ecutives who would like to have 
additional copies for their trus- 
tees and/or board of directors 
or staff members can have this 
information in easy reference 
form. The cost is nominal — 
merely to cover postage and 
mailing — 10c each. The right 
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For swift, sure surgical performance 





Bring Equipment up to Top Standards - 


By RAYMOND L. GROSS* 


™ IN MANY OLDER HOSPITALS, exist- 
ing explosion hazards in operating, 
delivery and emergency rooms in- 
dicate a definite need for modern- 
ization. Any modernization should 
be undertaken, however, only after 
a study of existing hazards deter- 
mines the remedies and precautions 
necessary. Such a study requires 
both an electrical engineer and 
someone thoroughly familiar with 
the specifications and properties of 
hospital equipment. 

Some reconstruction is unusually 
required to provide conductive 
flooring, explosion-proof outlets and 
the mounting of fixed electrical ap- 
paratus (such as x-ray view boxes 
and operating lights) to comply 
with the latest regulations. 

If a conductive floor has been 





*Vice-president, Contract Div., A. S. Aloe 
Company, St. Louis, Mo. 
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provided, it is obvious that for 
effective control all equipment in 
the room must also be conductive 
so that static charges will go to 
“ground” and not create sparks. 
This means that the operating table, 
anesthetist stand, stools, instrument 
tables, etc., must be equipped with 
either conductive casters or a suita- 
ble drag chain. Most of this equip- 
ment is provided today with con- 
ductive casters; however, since 
some is not, it is important to in- 
quire of the manufacturer regard- 
ing this before placing your order. 


Operating Tables — It is difficult 


to make a choice among the several 


fine major operating tables now on 
the market. Most major operating 
tables are selected by the surgeons, 
anesthetists and O.R. supervisors; 
the preference seems to be for the 
head-end controlled type. Although 
head-end controlled tables are con- 
siderably more expensive than are 
side-controlled tables, they are in- 


dicated where the anesthetist must 
change the position of the table 
during the course of the operation. 
Aside from this, however, practi- 
cally all of the same positions may 
be obtained on the better types of 
side-controlled tables. The side- 
controlled table, frequently used in 
smaller hospitals for major surgery, 
is also used in larger hospitals as 
the minor or secondary operating 
table. 

Prices of good operating tables 
range from $800 to $2,200. 


Tables for the D.R. — Delivery 
room tables are also available with 
head-end and side controls. They 
are also obtainable with (a) a tele- 
scoping foot end, commonly known 
as “one-piece” tables, or (b) a de- 
tachable mobile foot end, commonly 
known as “two-piece” tables. 

The leg section of the “one-piece” 
table telescopes entirely into the 
body section when delivery position 
is required. The leg section of the 
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“two-piece” table may be detached 
and then used as an auxiliary table 
or as a table for resuscitation of the 
infant. The type of delivery table 
selected depends on the preference 
of the obstetricians, anesthetists and 
O.B. supervisors. 

A secondary table for a combina- 
tion delivery-labor room may be 
either a regular delivery table as 
described above, or a combination 
bed-delivery table from which the 
foot section may be removed and 
crutches attached. 

Prices of good delivery tables 
range from $500 to $1,800. 


Emergency Room Tables — 
There are several approaches to the 
selection of a suitable emergency 
room table and it usually depends 
upon the location of the emergency 
room and the technique best suited 
for the particular hospital. Many 
hospitals prefer a side-operated hy- 
draulic lift operating table such as 
mentioned above, or a less expen- 
sive tubular table without height 
adjustment. 

There is, however, a_ definite 
trend developing toward the dual 
use of the emergency operating 
table as a stretcher-table combina- 
tion. This unit, as the name implies, 
is used as a stretcher to transport 
the patient from the emergency en- 
trance to emergency or x-ray, and 
also serves as an emergency table. 

For the comfort and safety of the 
patient and convenience of attend- 
ing personnel, stretcher-table com- 
binations with a variable height 
feature are now available. This fa- 
cilitates transfer of the patient from 
the unit to bed or x-ray table, as 
the case may be, and also is a con- 
venience for the surgeon when the 
unit is used as an emergency table. 


Auxiliary Mobile Furniture — 
Instrument tables, operating stools, 
anesthetists’ stands, Mayo instru- 
ment tables, etc., may be had in 
various designs and of various ma- 
terials. Enameled steel furniture is 
rapidly giving way to that in the 
more modern, durable and non-cor- 
rosive metals. It has been proven 
that the most durable and best fur- 
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niture, from a conductive and main- 
tenance standpoint, is made either 
of all stainless steel or of a combi- 
nation of stainless steel and ano- 
dized aluminum. Furniture of this 
type, when equipped with conduc- 
tive casters, by actual tests shows 
less ohms resistance by far than the 
maximum established by the Na- 
tional Fire Protection Association. 
Research in the field of hospital 
furniture manufacturing has_ re- 
sulted in the production of a more 
economical line which combines the 
desirable qualities of aluminum and 
stainless steel. With the advent of 
the new hard miracle aluminum al- 
loys during the last decade, alumi- 
num has become to the metal in- 
dustry what antibiotics are to medi- 
cine. The utilization of hard alloy 
aluminum to provide the structural 
members, coupled with stainless 
steel for the working surfaces, 
drawers, etc., provides lightweight, 
durable, non-corrosive furniture at 
an economical cost. 

Besides the metals employed, the 
physical construction and functional 
design deserve proper attention. 
Proper bracing of the structural 
members as well as smooth welded 
joints are both important. 


Gas Machines — There are vari- 
ous types of gas machines available 
for surgery, delivery and emergen- 
cy rooms. The type selected for 
each location should be left entirely 
to the anesthetist. The gas machine 
is the focal point of the hazardous 
area, so extreme caution should be 
taken in seeing that the unit is 
equipped with a drag chain and that 
all rubber parts are conductive. 
Also, it should be checked periodi- 
cally for leaks, and maintained in 
proper working order at all times. 


Electrical Apparatus — All elec- 
trical apparatus used in surgery, 
delivery and emergency rooms, 
such as portable operating lights, 
electrical suction and pressure ap- 
paratus, and delivery room heated 
bassinets, should be approved by 
Underwriters Laboratories “for use 
in a hazardous location.” 

It is generally conceded that a 
portable operating room light with 
battery attached should not be used 
in a hazardous location. Therefore, 
a separate emergency system for 
both the overhead and portable op- 


erating lights is indicated. Since no 
heated bassinet seems to have been 
approved for use in a delivery room, 
most hospitals use explosion-proof 
incubators for this purpose. Heated 
bassinets using light bulbs or any 
exposed heating elements are a 
definite hazard and should not be 
used. 


Overhead Operating Lights — 
For many years there was contro- 
versy as to the height to which the 
explosion area extended. It is now 
generally accepted by most states 
and approving agencies that the 
explosion hazard does not exist 
beyond 5 feet above floor level. 
Therefore, overhead operating 
lights which remain above the 
5-foot level need not be explosion- 
proof. Popular operating lights for 
major surgery today provide maxi- 
mum maneuverability, color cor- 
rection, heat elimination, shadow 
reduction, proper focus and inten- 
sity. Less expensive lights for de- 
livery and emergency rooms incor- 
porate many of the above features, 
but are not required to be as ma- 
neuverable as those for major sur- 
gery. 


X-ray View Boxes — In re- 
modeling present facilities, it is 
possible to use existing non-explo- 
sion-proof view boxes, if desired, 
provided they are mounted above 
the 5-foot “safety” level. Of course, 
if this height is not satisfactory to 
the surgeons, it will be necessary 
to purchase and install explosion- 
proof view boxes at the height they 
prefer. 


Summary — It is not enough 
simply to provide explosion-proof 
equipment and facilities in hazard- 
ous areas of the hospital — it is 
necessary also to create and main- 
tain an explosion-proof environ- 
ment for these. 

A well organized and monitored 
safety program should be estab- 
lished and rigidly enforced. 

The old adage, “A chain is only 
as strong as its weakest link,” is 
trite, but all too true — accumu- 
lated dirt or wax on a conductive 
caster could conceivably be the oc- 
casion for a static spark which could 
set off a disastrous and fatal blast. 
Eternal. vigilance is the price of 
safety, as well as of liberty. . 
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When planning to modernize your operating room suite . . . 


Give First Consideration to Safety 


Utility, convenience, comfort and ease of maintenance should be the other 


guideposts at every step of your planning 


By JOHN GILROY, Ph.D.* 


® IN THE NEXT TEN YEARS each doc- 
tor and nurse in your surgical team 
will spend over 10,000 hours in your 
operating suite. If your facilities 
are inconvenient and outmoded, you 
can profitably afford to spend con- 
siderable time on plans to modern- 
ize your operating rooms to provide 





*Director of Research, Ohio Chemical 
& Surgical Equipment Co. 


the safest, most pleasant and most 
convenient layout and equipment. 

Some of you may feel that mod- 
ernization must be put off until suf- 
ficient funds are available to tear 
an operating room to pieces and put 
it’ back together again. A _ small 
monthly, quarterly, or annual al- 
lowance carefully used can accom- 
plish miracles, just as small payroll 
deductions for U. S. Savings Bonds 
will gradually build up an invest- 
ment you could never duplicate in 
alump sum. A long-range program 
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will be particularly effective if your 
hospital engineer can plan and su- 
pervise an occasional special new 
installation instead of an extensive 
repair job. 


Fundamentals of Planning 


Safety, utility, convenience, com- 
fort and ease of maintenance are 
the guideposts at every step of your 
planning. Each improvement should 
be carefully planned to balance the 
gains in each of these factors, for 
an ill-considered change made with 
the sole consideration of improving 
safety may prove so inconvenient 
that it must be corrected, as one 
made for convenience sake alone 
may turn out to be so dangerous its 
retention is inadvisable. 

If your rebuilding and refurnish- 
ing is limited by the funds available, 
it is particularly important to evalu- 
ate various possible changes in 
terms of these standards in order 
to choose the important improve- 
ments first. 

Give first consideration to safety, 
because the recent advances in 
available materials make possible 
enormous reduction of the hazard 
of igniting flammable anesthetic 
agents, and of the hazard from elec- 
trical shock. 


Where to Start 


Almost any anesthetic mixture 
containing ether can be ignited by 
glowing tobacco, an open flame, a 
red-hot electrical heater or an elec- 
trical spark or arc. To reduce the 
chance of such ignition, start by 
prohibiting smoking in your haz- 
ardous areas (anesthetizing loca- 
tions and communicating rooms and 


’ corridors, and storage rooms for 


combustible anesthetics) and pro- 
viding locker room or club room 
smoking facilities. Next, eliminate 
open flames and electrical heaters. 
Then concentrate on reducing pos- 
sible sparks from static electricity, 
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by removing and replacing static- 
producing materials and by pro- 
viding grounding and intercoupling. 

Many of you realize that cotton 
will usually produce only about 
one-hundredth as much static elec- 
tricity as wool, nylon, rayon, silk, 
orlon, or ordinary rubber; but do 
you know that conductive rubber 
in good condition won’t produce 
any more static than metal will, 
and is just as effective in prevent- 
ing accumulation of static? The 
first step, therefore, in reducing 
electrical hazards is replacement 
with conductive rubber of ordinary 
anesthesia machine accessories, 
pads, mattress covers, furniture leg 
tips, stool leg tips and seat cushions, 
and casters. Similarly, eliminating 
painted work surfaces on table tops, 
stool seats and pans, and wearing 
conductive soled shoes, will accom- 
plish the dual purpose of removing 

















TWO PINS projecting from the yoke 
assembly are positioned to fit into match- 
ing holes in cylinder valve. 





YOKE with adapter installed, Nitrous 
oxide pin positioning used, 


48 





Dr. John Gilroy 


static producers and _ providing 
grounding and intercoupling. When 
replacing furniture, remember that 
non-ferrous (non-sparking) metals 
are preferable. To avoid struck 
sparks, permit only non-ferrous 
wrenches near your anesthesia ma- 
chines regardless of furniture sur- 
faces. 

A regular allowance for replace- 
ment can be particularly effective 
for taking care of these incidentals, 
and will permit immediate and con- 
tinuous improvements. If you can’t 
replace painted furniture have your 
engineer wire-brush the paint off 
the top surfaces. These may rust 
in time — but rust is safer than 
paint and can be removed. easily 
by wire-brushing again. 


Reducing Electrical Hazards 


The danger of electrical shocks 


and arcs can be reduced by limiting 
the electrical current from faulty 
power wires through protective re- 
sistances, by isolating the power 
lines so that accidental contact with 
grounded personnel or equipment 
will not produce current, and by 
using electrical equipment encased 
in grounded protected housings. 
Although conductive floors, cast- 
ers, leg tips and drag chains of 
over 100,000 ohms resistance will 
not pass enough current to give a 
shock greater than a mild tingle, 
plan early on isolating transformers 
because of the usual presence of 
water pipes and other direct 
grounds, as the first step in remov- 
ing possible ignition of anesthetic 
mixtures by electrical arcs. (If you 
have metal grid floors, isolating 
transformers are more urgently 


needed.) Plan too for the mainte- 
nance of this protection, preferably 
by including warning signal equip- 
ment in your installation.” 

The safest electrical equipment 
available today is that with the 
“explosion-proof” label of Under- 
writers Laboratories, for its con- 
struction gives extra protection 
against the possibility of faulty 
wires, as well as against ignition of 
flammable anesthetic agents. A 
program for replacing all portable 
electrical equipment is recom- 
mended, since today even cauteries 
and x-ray machines of this type are 
becoming available. (If your budget 
won't permit this rapidly, plan to 
replace first those items which do 
not have grounded metal casings.) 

Replacing your portable equip- 
ment is more urgent than installing 
exposion-proof room fittings such 
as connection plugs and film view- 
ers, because the portable equipment 
is more likely to come close to an- 
esthetic mixtures. In revising your 
electrical installations, you may 
wish to relocate them over 5 feet 
above the floor, as this level is now 
considered the limit of the hazard- 
ous area. 


Pin-Index Safety System 


Before deciding on any of the 
more expensive improvements, in- 
stall Pin-Index Safety System at- 
tachments, designed to prevent the 
mis-connection of small cylinders 
on your anesthesia machines,® and 
while your gas supplier is helping 
you with this, ask his advice on 
your medical gas cylinder storage 
arrangements. If you feel that you 
can’t provide the recommended 
storage facilities immediately, you 
probably at least can reduce the 
number of oxygen and anesthetic 
gas cylinders stored in the operating 
suite.® 

In the storage of gas cylinders, 
segregation of flammable gases from 
non-flammable gases should be ac- 
complished with fire-resisting par- 
titions. Keep all gas storage areas 
free of combustible materials — 
this is important! 


Conductive Floors 

Installing conductive floors in op- 
erating rooms and adjacent rooms 
and corridors is a large but impor- 
tant undertaking. Here it is partic- 
ularly important to consider utility 
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and ease of maintenance, as some 
installations have proven very un- 
satisfactory. Also, since the visible 
condition of a floor gives no indi- 
cation of its conductivity, plan for 
routine testing and maintenance, 
including the necessary electrical 
testing equipment and floor clean- 
ing materials.’)*.9 

Although conductive floors elimi- 
nate large areas of static-producing 
material and provide a good basis 
for grounding and _intercoupling, 
their full value will be obtained 
only if you make certain that 
everything touching the floor is in 
electrical contact with it. Because 
conductive casters and leg tips may 
easily foul with lint and lose elec- 
trical contact, the use of drag chains 
too is recommended on all furniture 
and equipment not resting on bare 
metal feet. Old style drag chains 
have been criticized because of pos- 
sible shock hazards and poor link- 
age contact, but the new resistance- 
protected continuous coils avoid 
these objections.?° 


Air Conditioning 


In most climates air conditioning 
will improve comfort, and contrib- 
ute to safety through maintaining 
a controlled humidity to reduce 
static electricity... However, the 
previous safety measures are ad- 
visable in any case, and will prob- 
ably give more protection than high 
humidity does. 

If you’re considering air condi- 
tioning, consider also treatment of 
the air, to reduce cross-infection 
and air-borne microorganisms, by 
water or chemical spray, or by ul- 
traviolet light.12:13.14 


Sterilizers 


A unique combination of im- 
provements in safety, utility, and 
convenience is now available in the 
automatic instrument washer and 
sterilizer, which rapidly prepares 


1) ‘‘Static Electricity in Hospital Operating Suites’’ 


Bulletin No. 520; 1952; p. 45 


2) “Safe Practice for Hospital Operating Rooms”’ 


tion Association, Pamphlet No...563 1952 
3) Matson, A. F.: 

Underwriters Laboratories Inc. ; Feb. 
4) Ziemke, - 

March, 1952; 82 


5) ‘Pin-Index Safety System for Flush Type Cylinder Valves’’; Com- 


pressed Gas Association, New York, N.-Y.: 


n 
— 


Gas Association, New York, 
7) Griffin, N.°L.: 


Public Health Service, Construction Specifier ; 


“Electrical Equipment for Hazardous Locations” ; 
1953 


; Industry & Power; Mists’’; Amer. Jour. Public Health 34, 1944; p. 887 

13) Acceptance of Ultraviolet Lamps for Disinfecting Purposes; J.A.M.A. 
Pamphlet _V-3 122, 1943; p. 503 

‘Characteristics and Safe Handling of Medical Gases’; Compressed 14) Buttolph, 
Y.; Pamphlet P-2 

“Low Cost p SEE Flooring for Hospitals’’ 
July 1949; pp 5-11 


“Hazardous Location Wiring’’ 





AUTOMATIC instrument washer-steri- 
lizer is used at the Liberty Maimonides 
Hospital, Liberty, N. Y. 


trays of soiled instruments for sur- 
gical re-use. It not only eliminates 
hand scrubbing, but will keep most 
instruments clean and in operating 
condition without any hand touch- 
up. 

Don’t assume that because the 
principles of pressure steam sterili- 
zation go back to the nineteenth 
century, your dressing sterilizers 
may not be outmoded! The theory 
and appearance of old and modern 
sterilizers are similar, but stronger 
and more corrosion-resistant ma- 
terials, steam-lock doors, welded 
construction, and automatic con- 
trols are important practical ad- 
vantages.1® 


Surgical Lighting 

Just a slight improvement in the 
surgeon’s visibility hour after hour, 
or in the rapidity with which il- 
lumination can be readjusted for 
operation after operation, obviously 
represents an enormous increase in 
the utility of the operating room — 
and modern ceiling-hung lights 
yield vast improvements in foot- 
candles, color correction, shadow- 


REFERENCES 


; Bureau of Mines 


10) a in Hospitals, 
Form No. 2117 


L. J., & Haynes, H.: 
Electric Bulletin LD-11; Nov. 1951 

aS. 15) ‘‘Pressure Vessels — Fired and Unfired’’; National Safety Council: 
Safe Practices Pamphlet No. 68, 1939 


free cavity illumination, and ma- 
neuverability. 

Comfort in seeing is highly de- 
pendent on the avoidance of ex- 
cessive contrast. Since high light 
intensity on the surgical field is 
essential to provide visual acuity, 
comfort can be increased by ade- 
quate room lighting, and by reduc- 
ing glare through the use of colored 
cotton drapes.'¢.17 


Long-Range Planning 


Many valuable new items, such as 
anesthesia machine attachments, are 
appearing continually. The contin- 
ual introduction of improved equip- 
ment and techniques, plus the fact 
that so many operating rooms have 
sadly out-of-date construction and 
equipment, point out the need for 
long-range planning and budgeting 
to prevent obsolescence from be- 
coming a worse problem in the 
future. 

When you consider budgeting for 
modernization, some standard of 
comparison is obviously desirable. 


American industrial statistics pro- 


vide this. Industry’s investment per 
worker is over $10,000, and the 
amortization time of major instal- 
lations and equipment less than 20 
years — representing a moderniza- 
tion budget of over $500 per year 
per worker. 

Such an outlay indicates an al- 
lowance for improvements of about 
$2,000 per year per operating room, 
assuming that only four people will 
be working there. Remembering 
that the recent rate of progress of 
medical science appears greater 
than the rate of engineering prog- 
ress, and that the results of operat- 
ing room procedures are so much 
more vital than those of manufac- 
turing operations, this sum would 
seem to be the bare minimum for 
keeping your operating room suite 
up to date. = 


i La 38; Ohio Chemical & Surgical Equipment 
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; National Fire Protec- 11) Sls. E. M. and Guest. P. G.: “Influence of Humidity Upon the 

pp 13. 36 Resistivity of Solid Dielectrics and Upon ow ant of Static 
Electricity’ ; Bureau of Mines Inf. Cir. 77286 ; 3 41 pp. 

12) Robertson. ‘A. H.: ‘‘Disinfection of Air by caniaad Vapors and 


“Ultraviolet Air Sanitation,’’ General 


8) Beach. R.: ‘‘Electrostatic Safety for Hospital Operating Rooms”’ ; 16) 1.E.S. Lighting Handbook; Illumination Engineering Soicety; 1947; 
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In operating and emergency rooms... 








... OF recovery room... 


These Stretchers Merit Acclaim 


. . - according to director of nurses who details their advantages 


™ MOUNT CARMEL HOSPITAL, a 360- 
bed institution of Columbus, Ohio, 
presently has 20 wheel stretchers,* 
in its operating room, recovery room 
and emergency room, including 
three of a different type (for pelvic 
examinations) located in patient 
areas. 

Their utility, convenience and 
over-all value are attested to un- 
equivocally by Sister Joan Marie, 
R.N., director of Mt. Carmel’s nurs- 
ing service, who states, “We are 
completely satisfied with them.” 


O.R. & Emergency — Seven 
wheel stretchers are in use in the 
operating room. These are equipped 
with the following attachments: 
Side rails, I.V. standards, Trendelen- 
berg lift and shoulder braces. 

The emergency room uses four 
wheel stretchers having the same 
attachments as those in the O.R., 
plus restraining straps and a back 
lift. (The back lift is frequently 
called into use for patients who are 
unable to lie down, cardiac and 
asthmatic patients, et al. The re- 
straining straps, too, have proved 
very practical on ER. service.) 
These particular carts are provided 





*The name of the manufacturer 
of this equipment will be sup- 
plied upon request to the Edito- 


rial Department of this magazine. 
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with four locking wheels, since 
emergency room stretchers are used 
instead of tables for minor surgery, 
examinations, etc. 


Recovery Room — Six wheel 
stretchers equip the recovery room. 
They have higher side rails than the 
other carts, plus the same attach- 
ments. 

“After much thought and study,” 
says Sister Joan Marie, “we decided 
to use these stretchers instead of 
beds in the recovery room. It has 
been very successful and others who 
have beds are now changing to 
stretchers of this type. 

“One of the E.N.T. doctors made 
the request that he be allowed to 
perform tonsillectomies on the re- 
covery room cart instead of the op- 
erating table for convenience sake.” 


Other Uses — Three pelvic exam- 
ination carts (a “conver-table” mod- 
el) were Mt. Carmel’s most recent 
nurchase of this type of equipment. 
Their locations in different patient 
areas was decided upon at the re- 
quest of the resident and intern 
staff. 

In private rooms these carts are 
used at the bedside. In wards, the 
patient is taken on the examination 
cart to the treatment room and re- 
turned to bed aboard it, thus making 


only one body transferal necessary. 
“The doctors,’ comments Sister 
Joan Marie, “are very enthusiastic 
about these new combination 
stretcher examining tables.” 


Reasons Why — The particular 
wheel stretcher models now used at 
Mt. Carmel have proved to be much 
more satisfactory than any others. 
The substantiation for this appraisal 
rests upon the following reasons: 


1. They are easily maintained and 
kept clean — no repairs have been 
needed to date. 

2. The attachments are easily ap- 
plied, kept on the cart when not in 
use, and provide needed positions 
and restraints quickly with mini- 
mum effort. 

3. One person can readily handle 
a patient for transportation. With- 
out the added features, two or more 
attendants were necessary. 

4. Height can be adjusted to bed 
height. Stretcher-to-bed transfer is 
further facilitated by the design of 
the palate, which. extends three 
inches over the bed, eliminating any 
gap between stretcher and mattress. 

5. The distributor provides good 
prompt service when adjustments 
are needed. 

6. The price compares favorably 
with other products of similar type. 
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To Prevent Future Operational Problems... 


1. Compile all essential information 


2. Inform all concerned with planning the O. R. 
3. Have a WRITTEN program 


By MARGARET K. SCHAFER 


Nurse Consultant, Division of Hospital 
Facilities, U. S. Public Health Service 


@ HOSPITAL AUTHORITIES are responsible for planning 
the facilities and equipment of an operating suite where 
safe, considerate care can be administered to the pa- 
tients efficiently and economicaliy, without confusion 
or friction. 

Sound planning is an absolute necessity for the con- 
struction of a new operating suite or the remodeling 
of the old, and must begin long before the architectural 
drawings are started. A written description (program), 
delineating the functions to be performed within the 
department and the procedures used in carrying out 
these functions, is necessary for the guidance of the 
architects and others concerned with planning and con- 
structing the hospital. 

Such a program lays the foundation for common un- 
derstanding among architects, engineers, physicians, 
administrators, operating room supervisor and other 
hospital personnel engaged in planning the operating 
suite. It also helps to eliminate those expensive after- 
construction alterations which result when space or 
equipment provided is inadequate or inappropriate. 

Before a program can be developed, all aspects of 
the subject must be thoroughly studied, essential in- 
formation collected and compiled, and decisions made 
by the hospital authorities. All persons concerned with 
the operating room department should be consulted, 
including surgeons, anesthesiologists, operating room 
supervisor, radiologist, bacteriologist, pathologist, den- 
tists, anesthetists, and representatives of all hospital 
departments which furnish service, supplies or equip- 
ment to the operating suite. 

Answers to the following questions influence the 
number, size, location, arrangement, construction and 
equipment of the operating and other rooms, and units 
within the suite. And thus answering these questions 
lays the foundation for the written program. 

1. How many surgical operations will be scheduled 
daily by type, service, and individual surgeons? 

2. How many surgeons on the hospital staff will be 
using the operating rocm suite — by service and 
svecialty? 

3. Will operating rooms be reserved for specialties or 
certain surgeons? 

4 How many surgeons on each service for each spe- 
cialty will be operating daily? 

5. What is the average operating time per patient by 
each service, specialty and surgeon? 
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22. 


23. 


24, 


20. 


26. 


27. 


28. 


. What will be the program for scheduling operations? 


b. Operating hours 
d. By surgeons 


a. Operating days 
c. By service or specialties 
e. Emergency operations 


. What is the average daily number and kind of 


emergency operations? 


. Will surgery be performed in the operating room 


suite on “outpatients”? If so, where will they re- 
ceive pre-operative and post-operative care? 


. How many anesthesiologists and nurse anesthetists 


will be on the staff? 
What research programs are planned? What are 
their special needs? 


. What x-ray services will be required in the operat- 


ing room suite — by service, specialty, surgeons 
and operations? In how many rooms will this serv- 
ice be required? 


. What provision will be required for radio-active 


materials? 


. What provision should be made for pathological and 


bacteriological consultative needs? 


. Should provision be made for electrocardiograms? 
. Should provision be made for encephalography? 
. Should provision be made for music in the operating 


and anesthesia rooms? 


. Should provision be made for televising operations? 
. What methods of communication should be pro- 


vided within the department, with other hospital 
departments and outside the hospital? 

What provision will be made in the operating suite 
to prepare the patient physically and psychologically 
for anesthesia and surgery? Are separate rooms 
for waiting, preparation, or anesthesia induction in- 
dicated? 

In which rooms and units of the operating suite will 
anesthesia gases be used and stored? 

What provisions are required to prevent anesthetic 
gas explosions? 

What fire safety precautions are necessary? 

What provision for emergency lighting is required? 
What provision will be required for darkening the 
rooms at such times as diagnostic lights or fluoro- 
scopic examinations are used? In how many rooms? 
What post-operative care will patients receive in 
the operating suite? 

Will recovery rocm services be provided and will 
they be under the operating room supervisor? 
What is the proximity of the operating suite to the 
hospital’s patient ai eas? 

How will patients be transported between the oper- 
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29. 


30. 
31. 
32. 


33. 


34. 


35. 


36. 


37. 


38. 


39. 


40. 


41. 


42. 


43. 


44. 


45. 





ating suite and other hospital units? What dis- 
tance is involved and the length of time required 
for transfer? 

Where and when will “sterile tables” be set up? 
a. All tables for a day’s schedule set up at one time? 
b. Tables set up immediately before each operation? 
How many sterile tables will be set up at one time? 
Will storage space be required for “sterile tables’? 
Will a sufficient number of surgical instruments and 
other special equipment be provided for an entire 
day’s schedule? 

What is the time required to set up an operating 
room for a surgical operation — before the first 
scheduled operation and for each succeeding opera- 
tion? 

What practices are to be observed for the cleaning 
and care of rooms, equipment and supplies follow- 
ing septic surgical operations or operations per- 
formed on patients with communicable or infectious 
diseases? 

Will the surgical instruments for each operating 
room or specialty be kept separate, and cleaned and 
stored separately? 

Will all surgical instruments for the operating suite 
be cleaned and stored in a central area? 

What provision should be made for emergency 
cleaning and sterilization of instruments? 

What provision should be made for sterile water; 
ie., sterilizers or flask requirements? 

What are the requirements for heating and storing 
solutions? 

What supplies and equipment will be obtained from 
other departments, with approximate amount, 
method and frequency of deliveries? 

a. Central sterilizing and supply e. Blood bank 


b. Pharmacy f. Central stores 
c. Laboratory g. Laundry 
d. X-ray h. Other. 


What storage space is required for supplies and 
equipment within the operating suite for central 
stock storage; and what for daily current use in 
each operating room, work room and patient area 
of the suite, including: 


a. Sterile g. Housekeeping 
b. Unsterile h. Linen 

c. Apparatus i. X-ray 

d. Drugs and solutions j. Laboratory 

e. Office k. Others 


f. Anesthesia 

What provision should be made for blood bank, 
bone bank, eye bank, and arterial graft materials? 
What provision must be made for the assembly, 
collection and transport of materials to other de- 
partments, including: 

a. Central sterilizing & supply f. Laundry 


b. Pharmacy g. Business office 
c. Laboratory h. Record room 
d. X-ray i. Incinerator 


e. Blood bank j. Other 

Will soiled linen require any special care before 
being sent to the laundry? 

What cleaning and processing will various items of 
supply and equipment require within the operating 
suite? Where will this be done? 


46. 


47. 
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49. 
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52. 


53. 
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59. 


56. 


57. 


58. 


What housekeeping services will be provided by 
the housekeeping department and by how many 
workers? What are their needs? 

What pre-operative hand-scrub procedures will be 
used by physicians and nurses? How much time is 
required for the procedure? 

What provision should be made for clinical and 
administrative record procedures? 

What office space should be provided for: 


a. Physicians d. Clerk 
b. Anesthesiologists e. Medical records? 
c. O.R. supervisor f. Others 


What education and training programs are planned? 
What will be the average number in the classes or 
sections and what will be the special teaching re- 
quirements, including: 
a. Physicians 
b. Dentists 
c. Nurses 
Will groups of visiting physicians, dentists, or other 
professional persons observe surgical operations, 
such as clinics connected with professional meet- 
ings? How often? How many persons will observe 
at one time? 
What facilities will be provided for personnel re- 
quirements — toilet, personal hygiene, changing 
clothes, rest, food, drink, and conferences? 
What is the maximum number of staff expected to 
be working in the department at one time? 
a. Physicians 

(1) Surgeons 

(2) Anesthesiologists 
b. Dentists 
c. Nurses 
d. Technicians 
e. Clerical Personnel 
f. Housekeeping Personnel 
g. Students 
h. Others 
What is the maximum number of people who will 
be working or present at one time in each operating 
room and each of the other rooms and units within 
the operating suite? 
Will there be a need for suction and air pressure in 
the individual operating rooms and anesthesia in- 
duction rooms? 
Should consideration be given to piping oxygen to 
the various operating and anesthesia induction 
rooms? 
Is there a need for interval-timers on the clocks 
in the operating suite? If so, in which rooms and 
units? 
Should consideration be given to air conditioning 
the operating suite? 


d. Technicians 
e. Other 


(3) Internes & residents 
(4) Other. 


To answer these questions and obtain decisions on all 
aspects of an operating room department’s service is not 
easy. It requires time, study, research, consultation and 
coordination among many people of different back- 


grounds and _ interests. 


But the new or remodeled 


operating room suite which is carefully planned, con- 
structed and equipped will pay dividends by providing 
a facility which is economical to operate and in which 
patients can receive safe, considerate care by satisfied 
surgeons and hospital personnel. # 
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To Serve You Better 









ran 
/ 
/ /. 


Now...America’s most famous 
line of mealtime beverages 
comes to you through a new, separate sales 
organization created exclusively for Max- 
well House Hotel and Restaurant Coffee, 
Maxwell House Tea and Instant Sanka. A 
result of the continuing growth of Maxwell 
House volume, here’s what this move means: 


1. Your coffee orders get faster, more effi- 
cient service than ever before possible . . . 


The malee Table Tall wrk for yau/, 


When you serve a favorite brand like Maxwell House, 
you can be sure folks will tell their friends about the 
quality of your food. That’s why it’s a good tip for you to 
always specify General Foods Institution Products— fa- 
mous names like genuine Jell-O, Log Cabin Syrup, Post 
Cereals and many more. They’re “welcome words” on 
any menu because the folks you serve have used these 
products in their own homes for years. To gorightdown =” 
the line with quality, contact your G.F. man or whole- 


sale distributor for service. 


...the formation of a separate 


| MAXWELL HOUSE SALES ORGANIZATION 


jack-rabbit deliveries from coffee-conscious, 
wholesale distributors backed by five major 
Maxwell House plants which today are 
blanketing the nation. 

2. You'll be serviced by coffee specialists— 
trained experts who know coffee from bean 
to cup. Each one of our men is “Mr. Max- 
well House” himself—and he has only one 
job he considers vital: to help you serve the 
best cup of coffee possible. 
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WHO'S WHO IN HOSPITALS 





NEW OFFICERS of the West Virginia Hospital Association elected at the annual meeting Oct. 15- 


in Charleston.* 


Administrators 





Ave-Lallemant, Carl F.—Appointed adminis- 
trator, St. John's Hosiptal, St. Paul, Minn. 
He joined the hospital staff there in 1934 
as business manager and became assistant 
administrator in 1949. He succeeds 
Magdalena M. Rau, who is retiring after 
42 years with the institution. 

MD—see Fitzsimmons 


Bates, Carleton, 


notice 


Branton, A. F., Jr—Named superintendent 
of the municipal Tuberculosis Hospital, 
Houston, Texas, replacing Mae Aldrich, 
who resigned after 25 years of service 
with the institution. A graduate of the 
U. of Minnesota and the U. of Chicago 
(where he served his internship at the 
Clinics), Mr. Branton had been secretary 
of the health division of the Council of 
Social Agencies in Grand Rapids, Mich., 
since 1947. 


Burns, Florence P.—see Lindley notice 


*Pictured above, seated, left to right are W. 
Obed Poling, Myers Clinic Hospital, Philippi, 
resident; Andrew M. Gould, Weirton General 
ospital, Weirton, president-elect; Sister M. 
Thomasina, -) Wheeling Hospital, 
Wheeling, vice-president; Tom W. Patterson, 
Herbert J. Thomas Memorial Hospital, South 
Charleston, out-going president and new treas- 
urer; and J. Stanley Turk, Ohio Valley Gen- 
eral Hospital, Wheeling, delegate to the 
American Hospital Association. 

Standing, from the left, are the trustees: 
Horace P. Athey, Williamson Memorial Hos- 
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Carter, Claud E., MD—Appointed manager 
of the V-A_ Hospital, Bayard, N.M.., 
where he has been acting manager for 
3 months. He succeeds Eugene K. 
Ricker, who has been transferred to the 
V-A Domiciliary, Camp White, Ore. 


Douglass, Frank E—Appointed administra- 
tor, North Penn Hospital, Lansdale, Pa., 
after having been connected with Hahne- 
mann Hospital since 1937. 


Cowling, Mary F.—see Elliott notice 


Edwards, Roy A., MD—Appointed superin- 
tendent, Western State Hospital, Hop- 
kinsville, Ky., succeeding Dr. F. K. Foley, 
retired. Dr. Edwards has been director of 
the Outpatient Clinic of the Cleveland 
(Ohio) Receiving Hospital for the past 
year. 


Elliott, C. S—Named administrator of the 
Virginia Baptist Hospital, Lynchburg, Va., 
succeeding Mary F. Cowling, RN. For 
the past 3 years Mr. Elliott has been 


pital, Williamson; Paul J. Mehlinger, Monon- 
galia General Hospital, Morgantown; Charles 
. Warner, Mountain State Memorial Hos- 
pital, Charleston; Thomas H. Mason, Oak 
Hill Hospital, Oak Hill; T. Harvey McMillan, 
McMillan Hospital, Charleston; A. C. Weaver, 
Charleston General Hospital, Charleston; Sis- 
ter M. Pia, C. M. P., Vincent Pallotti Hos- 
ital, Morgantown _and L. Wade Coberly, 
avis Memorial Hospital, Elkins. (Absent 
when_the picture was taken and member of 
the Board of Trustees is Sister M. Carola, 
C. M. P., St. Mary’s Hospital, Huntington.) 






assistant director of the High Point Hos- 
pital, High Point, N, C. 


Erdos, Marguerite—see Sayles notice 


Evans, Nelson F.—Appointed administrator, 
University of Arkansas Hospital, Little 
Rock. Previously he was assistant director 
of the Grace-New Haven Community 
Hospital, New Haven, Conn., and lec- 
turer in Public Health at Yale U. Mr. 
Evans succeeds K. W. Newman, who re- 
signed several months ago. He holds a 
MS in Public Health (with a major in 
H.A.) from Yale. 


Fitzsimmons, Joseph 1., MD—Appointed 
manager of V-A's 250-bed hospital in Iron 
Mountain, Mich., succeeding Dr. Carleton 
Bates, retired. Previously he was chief of 
professional services at the V-A Hospi- 
tal, Omaha, Nebr. 


Fleming, Mary M., Mrs., RN—see Wetmore 


notice 
Foley, F. K.. MD—see Edwards notice 


Gass, K. J—Named head of the V-A Hos- 
pital, Salisbury, N. C. Previously he was 
with the V-A regional office at Winston- 
Salem, N. C. 


Hobbs, Ruth, Mrs.—see MecNelley notice 


Larson, Dennison—Named administrator, 
Victory Memorial Hospital, Stanley, Wis., 


Continued on page 60 
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ORALLY EFFECTIVE 
against staphylococci, streptococci and pneumococci— 
especially indicated when patients are allergic to other 
antibiotics or when the organism is resistant. 


A DRUG OF CHOICE 


against staphylococci—because of the high incidence of 


staphylococci resistant to other antibiotics. 


A DRUG OF CHOICE 


because it is less likely to alter normal intestinal flora 
than other antibiotics, except penicillin; gastrointestinal 


disturbances rare; no serious side effects reported. 


USE ERYTHROCIN 
in pharyngitis, tonsillitis, otitis media, sinusitis, bronchi- 
tis, scarlet fever, pneumonia, erysipelas, pyoderma and 


certain cases of osteomyelitis. 


DOSAGE 


average adult dose is two 100-mg. tablets every four to 
six hours. Specially-coated ERYTHROCIN 


tablets are available in bottles of 25 and 100. Obbott 


a Trade Mark ERYTHROMYCIN, ABBOTT CRYSTALLINE 
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DUAL PRESENTATION of charters to the presidents of the Northern and Southern 
Chapters of the American Association of Hospital Accountants during the A.H.A. 


convention at San Francisco.* 


after serving as credit and personnel 
manager, St. Clare Hospital, Monroe, 
Wis. Harry L. Helminiak, who has served 
as administrator-anesthetist at Victory 
Memorial for the past 3 years, will con- 
tinue as anesthetist. Mr. Larson holds a 
Master's degree in H.A. from the U. of 
lowa, and served his internship at St. 
Luke's Hospital, Cedar Rapids. 


Lindberg, D. O. N., MD—see Wisely notice 


Lindley, Nelson O.—Assumed duties as ad- 

ministrator, Somerset Hospital, Somer- 
ville, N. J., following the retirement of 
Florence P. Burns. Previously Mr. Lind- 
ley was assistant administrator of Beth 


Israel Hospital, Boston. 


Lockman, Martha C.—Named administrator, 
New York Infirmary, NYC, after serving 
as assistant administrator of Syracuse 
Memorial Hospital, Syracuse, N.Y. 


Marion, Charles G.—Appointed executive 
director, The Jew- 
ish Hospital of 
Brooklyn, where 
he has served as 


associate and as- 


sistant director 
for the past 3 
years. A gradu- 





ate of New York 
U., Mr. Marion 
was formerly as- 


Chas. G. Marion 


sistant director of South Nassau Com- 





*Shown, left to right, are: 

Frances B. Ducey, member of the A.A, 
H.A.’s national board of directors and chief 
accountant of the French Hospital, San Fran- 


cisco. é 

Alfred Maffly, administrator of Herrick 
Memorial Hospital, Berkeley, who is president 
of the Northern_California Chapter. 

Howard B. Hatfield, administrator of the 
Long Beach Community Hospital, Long 
Beach, who is president of the South Cali- 
Chapter. ow 

Elmer O. Massmann, administrator of the 
French Hospital, San Francisco, and vice- 
president of the Northern Chapter. 
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munities Hospital, Rockville Centre, N. 
Y., and director of Terrace Heights Hos- 
pital, Hollis, N.Y. 


McNelley, James E.—Appointed adminis- 

trator, Beverly Community Hospital, Mon- 
tebello, Calif., re- 
lieving Mrs. Ruth 
Hobbs,  superin- 
tendent of nurs- 
ing and 
adminis- 
trator, 


acting 


who will 
continue her nurs- 
ing duties. Mr. 
McNelley, a 
graduate of the 





VA 

James McNelley 
course in H.A. at Northwestern U., pre- 
viously was assistant administrator at 
Elkhart General Hospital, Elkhart, Ind. 
He had served his administrative resi- 
dency at Hollywood Presbyterian Hos- 
pital, Hollywood, Calif. 


Mills, Alden B.—Resigned as director of 
Mountainside Hospital, Montclair, N.J., 
where he has been for the past 2 years, 
to devote himself to various writing and 

Warren G. Rai- 

nier, associate director, will be in charge 

of administrative affairs until a successor 


consultation projects. 


is named. 


Neumann, Ellsworth T., MD—Appointed ad- 
Massachusetts General 
Boston, after having served 


ministrator of 
Hospital, 
there as executive officer. 


Newman, K. W.—see Evans notice 


Prescott, Edwin H.—Named administrator 
of Pottstown Hospital, Pottstown, Pa. 


Ranier, Warren G.—see Mills notice 


Rau, Magdalena M.—see Ave-Lallemant 


notice 


Sayles, Harold A.—Resigned as administra- 
tor of Bayonne Hospital, Bayonne, NJ. 
Prior to joining the staff there in spring 
of 1952, he had been hospital consultant 
for a firm of management engineers. 


Marguerite Erdos, secretary-treasurer of 
the hospital and a member of the ad- 
ministrative staff for some years, has been 
named acting administrator. 


Sister Anne Jean—Named superintendent, 
St. Joseph's Hospital, Paterson, N.J., af- 
ter serving as acting superintendent there 
for several years. 


Toomey, Robert E.—Appointed director, 
Greenville General Hospital, Greenville, 
S.C., succeeding Peter B. Terenzio. A 
graduate of Harvard, Mr. Toomey holds 
a Master's degree in Education from 
Boston U. and another in H.A. from 
Columbia U. He has been assistant di- 
rector at Greenville since Feb. |. 


Wetmore, Fred—Resigned as administrator, 
Newcomb Hospital, Vineland, N.J. Mrs. 
Mary M. Fleming, RN, has been named 


acting administrator. 


Wisely, John S.. MD—Named medical di- 
rector and superintendent of Utah State 
Tuberculosis Sanatorium, Ogden, Utah, 
succeeding Dr. D. O, N. Lindberg, who 
occupied the post for 8 years. 


Assistant Administrators 





Peters, Joseph P.—Appointed deputy ad- 
ministrator, Beekman-Downtown Hospital, 
NYC. A graduate of Columbia U., where 
he obtained a Master's degree in H.A., 
he has been hospital consultant in the 
division of medical and hospital resources 
of the U.S. Public Health Service. 


Scott, Peter L—Appointed assistant ad- 
ministrator, The Lawrence and Memorial 
Associated Hospitals, New London, 
Conn., succeeding Anthony J. DeLuca, 
assistant administrator since 1951 who 
becomes administrator of Griffin Hos- 
pital, Derby, Conn. Mr. Scott, who holds 
a Master's degree in H.A. from Colum- 
bia U., has been assistant administrator 
of Fitkin Memorial Hospital, Neptune, 
N.J. for the past 3 years. 


Sister Cornelia Agnes, RN—Named assist- 
ant to the administrator, St. Elizabeth 
Hospital, Elizabeth, N.J. She was former- 
ly head of the surgical unit there. 


Sister Mary Antonella—Transferred from 
post as administrator, Georgetown Uni- 
versity Hospital, Washington, D.C., to 
that of assistant administrator, St. 
Joseph Infirmary, Louisville, Ky. 

Continued on page 64 
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FUTURE 
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_ 7, 8, 9th FLOORS & NURSING UNITS (286 beds) 
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. 2—30-BED PRIVATE NURSING UNITS 


<<. qqH 
. 40-BED NURSING UNIT (surgery) 2. PEDIATRICS—46 beds 


jo 
. OBSTETRICS 32 BEDS—40 BASSINETTES 








ceilings and walls. Problems of conden- 
sation and ventilation have been solved 
by providing an auxiliary air handling 
system which will supply fresh air to 
each room. The temperature and humid- 


2, LABOR AND PREPARATION AREA 
3. DELIVERY SUITE 
Se 2ND 
1. 40-BED NURSING UNIT (medicine) 
2. DIAGNOSTIC & THERAPEUTIC SERVICES 
mm wP 
1. OPERATING SUITE 5. ADMINISTRATION ex —- = , 
2. OPERATING SUITE 6, AMBULANCE RECEIVING  ———— aes 
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3. CAFETERIA 8. AMBULATORY SERVICE 
CENTER 9. LOBBY : ; ; 
(24 bassinettes) 10. AUDITORIUM radiant panel heating-cooling system 
maa seed It is believed, Long Island Jewish Hospi- 
1. KITCHEN 5. LOCKERS tal will be the first hospital ever to be 
2. CENTRAL STERILE AND 6. COMMUNICATION CENTER cooled by water flowing through radiant 
MEDICAL SUPPLY 7. LABORATORIES & MORTUARY panels. This is one of the most remarkable 
3. MAINTENANGE SHOPS 8. LABORATORIES (future) ra 
4. MAINTENANCE SHOPS 9. PHARMACY features of the hospital s modern year 
(future) 10. STORAGE round air conditioning system. In the 


winter, rooms will be heated by the same 
radiant panels which are located in the 
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Cost of cooling reduced by using well water 


the cost of summer cooling. To comply 
with New York laws, this water will be 
re-distributed back in the ground so 
sewers will not be over-taxed. 


Water for cooling will be obtained from 
deep wells on the hospital property. 
Engineers figure this water, which ts 
available at 55°, will materially reduce 


Honeywell 
Tout in Couttiol 


104 OFFICES ACROSS THE NATION 
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ity of the fresh air will be continually 
adjusted by a Honeywell Modulating 
Weatherstat, located on the roof. 


Honeywell Individual Room 
Temperature Control to be used 


In keeping with the policy to have the 
very latest and finest equipment through- 
out, it was decided to equip every room 
with its own Honeywell Hospital sum- 
mer-winter thermostat. This will provide 
close, accurate control of the radiant 
panels so each patient will have the ul- 
timate in comfort. 

Individual Room Temperature Con- 
trol allows physicians to “‘prescribe’’ the 
exact temperature needed. This is impor- 
tant because temperatures are helpful in 
speeding a patient’s recovery. 

The sketch, left, shows the unusual 
care that will be taken in installing panels 
so they will deliver maximum heating 
and cooling efficiency. For example, 
where structural beams will prevent full 
installation, auxiliary panels will be in- 
stalled in the outside wall to make up 
the difference. 


x * * 


For information on Honeywell Individ- 
ual Room Temperature Control, Modu- 
lating Weatherstats or any detail regard- 
ing this hospital, contact your local 
Honeywell office or write Minneapolis- 
Honeywell, Dept. HM-11-233, 351 E. 
Ohio Street, Chicago, Ill. 
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Miscellaneous Posts 





Calvin, William B—see MacEachern notice 


Daft, Floyd $., MD—Appointed director of 
the National Institute of Arthritis and 
Metabolic Diseases, National Institutes of 
Health, Bethesda, Md. Dr. Daft has been 
acting director since Dr. Russell M. 
Wilder resigned in June. 


Devito, Albert—Appointed supervisor of 
central supply at Physicians & Surgeons 
Hospital, Portland, Ore., replacing Robert 
Moore, who is taking the H.A. course at 
Northwestern U. 


Frey, William H.—Named business manager 
of the Mt. Vernon (Illinois) State Tuber- 
culosis Sanitarium, succeeding Victor Jo- 
nak, who resigned after 2 years in the 
post to take a similar position in Michi- 
gan. A veteran of WW Il, Mr. Frey is 
a graduate of Northwestern U. with a 
degree in accounting and business ad- 
ministration. 


Gregory, P. C., Jr—see McCabe notice 


Helminiak, Harry L—see Larson notice 
under ‘Administrators’ 


Hughes, Carroll T.—Installed as Grand 
Master of Masons of Illinois, a jurisdic- 
tion of more than 250,000 Masons, in a 
ceremony at Chicago before 2,000 repre- 
sentatives of 975 Illinois lodges. Mr. 
Hughes resigned as administrator of 
Passavant Memorial Hospital, Jacksonville, 
Ill., to fulfill his new Masonic duties. 


Jonak, Victor—see Frey notice 


Larsen, Harold L.—Appointed controller, 
The Lawrence and Memorial Associated 
Hospitals, New London, Conn., after hav- 
ing served for 5 years at the Grace-New 
Haven Community Hospital, New Haven, 
Conn, 


MacEachern, Malcolm T., MO—Departed 
last month for Australia, to conduct a 
seven-week study of certain hospital prob- 
lems at the request of the Federal Gov- 
ernment of Australia, the governments of 
New South Wales and Victoria and the 
two regional councils of the Australian 
Hospital Assn. He is accompanied by 
William B. Calvin, administrative assist- 
ant at Passavant Memorial Hospital, 
Chicago. Dr. MacEachern is director 
emeritus of the American College of 
Surgeons and director of professional re- 
lations for the American Hospital Assn. 


McCabe, W. Gordon, Jr.—Elected chair- 
man of the board of trustees, Greenville 
General Hospital, Greenville, $.C., suc- 
ceeding P. C. Gregory, Jr., whose 6-year 
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Children’s Heart Hospital 
Administrator Honored 





ROSE M. CULLEN, administrator of the 
Children’s Heart Hospital, Philadelphia, 
was selected by former patients to re- 
ceive award for outstanding service. 


@ ROSE M. CULLEN was selected by 
900 former patients of the Children’s 
Heart Hospital to receive their 
award for outstanding service to 
cardiac children. 

As administrator of this unique 
hospital for eight years, she has oc- 
cupied the antique chair and desk 
used by the late Dr. Joseph Sailer 
(1867-1928), who inspired the erec- 
tion of the present building in Phil- 
adelphia. 

She was admitted to the American 
College of Hospital Administrators 
in 1950, is a member of the Ameri- 
can Hospital Association and is sec- 
retary and treasurer for Region 
One, Pennsylvania Public Health 
Association. 





N. H. Names AHA Reps in '54 








Robt. Southwick and Dorothea Rice 


= TWO NEW HAMPSHIRE hospital ad- 
ministrators will represent the New 
Hampshire Hospital Association at 
the AHA convention in Chicago 
next year. Dorothea Rice, adminis- 
trator of Elliot Community Hospi- 
tal, Keene, was named delegate, and 
Robert Southwick, administrator of 
Concord Hospital, alternate. & 


term expired Oct. |. Mr. McCabe is a 
vice-president of J. P. Stevens and Co., 
Inc. 


McDonald, Savannah—Resigned as director 


of nurses, Bertie County Memorial Hos- 
pital, Windsor, N.C., to become resident 
nurse at the Presbyterian Home, High 
Point, N.C. 


Moore, Robert—see Devito notice 


Nairn-Allison, Nanette—Appointed public 


information executive at the Orange Hos- 
pital Center, Orange, N.J., after serving 
as director of public relations at the 
Albert Einstein Medical Center, Philadel- 
phia. Formerly she held a similar position 
at the Children's Hospital of Philadel- 
phia. A graduate of the U. of Zurich in 
Switzerland, she has attended the gradu- 
ate school of the New School for Social 
Research for her Master's degree. 


Shea, Marjorie—Appointed associate com- 


munity relations consultant, Massachusetts 
General Hospital, Boston, after 6'/2 years 
as director of public relations, New Eng- 
land Medical Center, also in Boston. 


Stoughton, Al—Resigned as assistant direc- 


tor of the Washington Bureau of the 
American Hospital Association, a post 
held since 1950. 


Watkins, Ray, Jr.—Named business manager 


of Memorial Hospital, Casper, Wyo. He 
was formerly a hospital credit manager. 


Wilder, Russell M., MD—see Daft notice 
Deaths 








Dickey, Howard R., 46—Administrator of 


the Driscoll Foundation Children's Hos- 
pital, Corpus Christi, Texas. A native 
of Oklahoma, Mr. Dickey was appointed 
administrator in Jan., 1950. For 20 years 
he had been associated with the U. of 
Oklahoma School of Medicine and Hos- 
pital, beginning as storekeeper in 1927 
and becoming administrator there a year 
later. Of a heart attack; on Oct. 10. 


North, Emerson A., MD, 73—Former super- 


intendent, Longview State Hospital, Cin- 
cinnati, Ohio. At his home in Daytona 
Beach, Fla. 


Westphal, Henry G., MD, 72—One of the 


founders of the Glendale Sanitarium and 
of ‘the Physicians & Surgeons Hospital, 
Glendale, Calif. On Sept. 3, after a short 
illness. 


Wick, Hermon, 81—Noted designer of hos- 


pitals and public buildings. Among the 
200 hospitals he designed were Buffalo 
General, Orange Memorial, and—in NYC 
—Doctors Hospital, French Hospital, 
Jewish Hospital in Brooklyn and St. Bar- 
nabas' Home in the Bronx. He was a 
member of the American Institute of Ar- 
chitects, Art Students League and the 
Salamagundi Club. 


HOSPITAL MANAGEMENT 











WHO ts overnment 


Just as the World Health Organization of the UN represents 
the governments of its member countries, so the World Medical 
Association represents your interests on an international scale. 


WMA is you 


THE WORLD MEDICAL ASSOCIATION 


is your voice in medical affairs 


the world over 


WMA is the only organization of national medical associations that represents 
you and other practising physicians here and abroad. 


WMA speaks for you wherever discussion and decisions take place on such vital issues as so- 


cialized medicine . . . the development of an international code of medical ethics . . . hospital 
standards . . . advancement of medical education . . . the effect of social security on medical prac- 
tice . . . and other key questions that affect the future of every practising physician. 


JOIN NOW .... with 700,000 doctors from 43 nations . . . in a world- 


wide movement to help promote better medical practise everywhere. 


wheal affects ae iashtitine a affects you 


this ts your only voice in siaisilel a ne 


W. M. A. Is Approved by the American Medical Association 
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Dr. Louis H. Bauer, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
345 East 46th Street, New York 17, New York 


I desire to become an individual member of the World Medical Association, United States 





Committee, Inc., and enclose a check for 6.......... , my subscription as a: 
ee Member —$ 10.00 a year 
_..Life Member —$500.00 (No further assessments) 


...$ponsoring Member —$100.00 or more per year 


Signature ........... 


Address 





(Contributions are deductible for income tax purposes) 
Make checks payable to the U. S. COMMITTEE, WORLD MEDICAL ASSOCIATION 
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Making Electrical 


Connections Safe 


By HAROLD A. ZEALLEY 


Administrator, Elyria Memorial Hospital, Elyria, Ohio 


® MUCH PLANNING AND ENGINEERING, 
together with resultant high ex- 
pense, have gone into the provision 
of the conductive floors so necessary 
in areas where explosive gases are 
used to induce anesthesia. In ad- 
dition, operating table and pad, 
anesthesia apparatus, and all other 
movable equipment in surgeries and 
delivery rooms have been carefully 
grounded. Personnel are instructed 
in particular types of clothing and 
shoes which must be worn in such 
areas. Protection from possible ex- 
plosions has required the installa- 
tion of expensive flash-proof elec- 
trical connections of the Crouse- 
Hinds variety, mercury switches, 
and the like. 

Many hospitals find it necessary 
to use electrical equipment in oper- 
ating and delivery rooms — equip- 
ment which must also be ready for 
use elsewhere in the hospital. A 
list of such devices includes: 

Defibrillator 

Cautery instruments 

Diathermy machine 

Electric suction machine 


STURDY connection between outlet and 
movable stand 
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Portable fluoroscope 

Incubator 

Electric drill (orthopedic 

surgery) 

Special spotlights 

Dermatome 

Cast cutter (for orthopedic 

surgery) 

If this equipment is to be used in 
surgery or delivery rooms, arrange- 
ments must be made for electrical 
connections, as those listed have the 
ordinary “male” plug attached for 
insertion in the usual type of elec- 
trical outlet. (It is, of course, pre- 
sumed that such equipment would 
not be used when cyclopropane is 
the form of anesthetic adminis- 
tered.) Nonetheless, sometimes a 
surgeon requests that some of the 
equipment be used, even if ether, 
or ether and oxygen, is being ad- 
ministered to the patient. It is ex- 
pected of course that the usual ade- 
quate precautions be observed. 

One way of connecting up this 
type of equipment would be to have 
on hand a supply of Crouse-Hinds 
connectors — but this would re- 


SPRING CLIP holds connections for 
movable electric outlet unit 


MOVABLE electric outlet for operating 
rooms 


quire time to connect and discon- 
nect each occasion that it is desired 
to use the equipment. It would be 
rather a nuisance to make this kind 
of adjustment every time, and 
sometimes there are occasions (as of 
extreme urgency, or of a personnel 
shortage) when it would be nearly 
impossible. 

Another method has been ob- 
served — to have the Crouse-Hinds 
connector attached to an ordinary 
extension cord type of outlet by 
some two feet of electrical wire; the 
ordinary outlet lies on the floor and 
the equipment is “plugged in” at 
that level. 

This arrangement is dangerous, 


Continued on page 70 


HOOK for coiling extension cord when 
not in use 
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Bag Catheters of 
Tested PERFORMANCE 


oA, CMS a recognized 
_ standard of dependability 
PUNCTURE-PROOF TIPS 


HOMOGENEOUS WALL STRUCTURE 
ACCURATE SIZE 
INDELIBLE MARKINGS 


WITHSTAND BOILING OR AUTOCLAVING 


Made of pure latex, each A.C.M.I. 
Catheter is individually tested to 








VM 





detect even the slightest flaws, 
and to assure dependable uni- 





formity in inflation and rate of 
flow — characteristics of vital im- 
portance in urologic procedures. 
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This new recovery room is located .. . 


Adjacent to Operating Suite 


® THE NEW RECOVERY ROOM of the 
Harrisburg Polyclinic Hospital, Har- 
risburg, Pa., is avowedly “to provide 
the safest and most efficient care of 
patients immediately following op- 
erative procedures.” Its location 
implements this aim, for it is situ- 
ated adjacent to the operating suite 
and thus minimizes the distance the 
patient must be moved before he 
has recovered from anesthesia. 

The capacity of the facility is 


+mten = 


en a oa 


twelve patients — ample enough to 
enable all post-operative cases to 
receive the new service. The re- 
covery room is air conditioned, with 
temperature and humidity control 
designed to match that of the op- 
erating rooms. Centralized suction 
and piped oxygen are available at 
each patient station. All emergency 
equipment which might be needed 
is instantly available. 

Special stretchers are used to take 


ee ae eT ee 





patients to the recovery room. These 
stretchers have conductive rubber 
pads and tires to eliminate static 
dangers in the O.R. They are 
equipped also with guard rails, in- 
travenous poles, shoulder crutches 
which can be tilted and heads which 
can be raised. 

After surgery, the patient is 
placed on one of these stretchers, 
remains on it during recovery room 
care and is returned to the floor on 
it without the discomfort of trans- 
position. 

No visitors or private duty nurses 
are allowed in the recovery room, 
which is operated under the super- 
vision of Dr. John W. Bieri, anes- 
thesiologist, with Mrs. Arleen Cry- 
der as head nurse. Thus relatives 
or friends of patients are spared the 
sometimes distressing experience of 
witnessing the patient’s reaction to 
anesthesia. 

All patient stations in the recov- 
ery room are located so they are 
under constant observation by the 
specially trained recovery room 
nurses. Moreover, student nurses 
rotate through the unit for experi- 
ence in immediate post-operative 
care. Since the institution of this 
facility, fewer hours of nursing care 
per day have been possible on all 
surgical units. 

The recovery room remains in op- 
eration from 8 a.m. to 5 p.m. daily, 
except for Saturday, when the hours 


are 8 a.m. to 1 p.m. — an arrange- 
ment which takes care of all sched- 
uled surgical cases. = 
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: ee e @ truly sensational contribution fo nursing efficiency 
The new Aloe Dispensa-cart makes possible a defi- Thus, after complete preliminary preparation of 
nite, yet flexible, medicine dispensing routine that medication, with every dose identified by a card im- 
eliminates objections commonly noted in the usual printed with name, room, medication, dosage and 
medicine cart. An oral medicine rack mounted on the time, the nurse is ready to accomplish work in a single 
top has a capacity of 30 medicine glasses or paper cups, round that would ordinarily occupy the time of several 
yet there is generous work surface remaining. Two nurses for a much longer period. 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached The Dispensa-cart has many incidental conveniences 
to posts of the frame are three receptacles mounted to that speed up the nurses’ work: flashlight, to provide 
swing out as needed: a stainless steel tray for discarded light for quiet, bedside use; recessed ball-bearing swiv- 
syringes, stainless steel cotton reservoir, and waste el casters permit normal stride, pushing or pulling; 
receptacle, interchangeable to suit your technic. A full width handles with rubber bumpers. When you 
convenient shelf provides ample space for water pitcher install this efficient system, you'll be amazed at the 
and extra supplies. saving in nurses’ time alone. 
aaa sti roa ee 
j, A. S. Aloe Company 1 
Send your illustrated folder with complete descrip- I 
tion and specifications of Aloe Dispensa-cart. 
Ge Se aloe COMPANY ano sussioiaries ; Name 
1831 Olive Street © St. Lovis 3, Missouri : | 
Los Angeles 15 San Francisco 5 New Orleans 12. Minneapolis 4 \ Address i 
2150 S, Flower St. 500 Howard St. 1425 Tulane Ave. 927 Portland Ave. ! 
Kansas City 2 Atlanta3 Washington, D. C. 5 1 City State ! 
4128 Broadway ° 492 Peachtree St.,N.E. ° 1501 14th St. N. W. Nin ce eter ctasmnduan einai inbiinmmanernasin ate od 
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ELECTRICAL CONNECTIONS 


Continued from page 66 


for anesthesia gas being heavier 
than air, its highest concentration 
— and therefore the greatest pos- 
sibility of explosion — is exactly 
where the ordinary flash type of 
plug is lying. In addition, surgical 
personnel, in moving about the 
room, can stumble over the con- 
nection, disconnecting the equip- 
ment in use, and at the same time, 
causing the “flash” that can be so 
dangerous. 





We have overcome some of these 
objections and difficulties in a very 
simple manner. Using an old but 
sturdy I.V. standard, we made our 
ordinary “female” connection of the 
box type with four outlets and 
placed it securely on the I.V. stand- 
ard at a height of five feet eight 
inches above floor level. This height 
was fixed upon as it is generally 
accepted that ordinary electrical 
switches and outlets are “safe” if at 
least five feet above the floor level. 

The heavy electric cable passes 
through the shaft of the I.V. stand- 
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SELF-CLOSING WASTE RECEPTACLE 








With the Solar Self-Closing Waste Receptacle, the leader in its field 
for over 25 years, there are no working or moving parts to get out 
of order. The very simplicity of the swinging top mechanism is its 
own guarantee to you of dependable perform- 
ance. Both top and body are heavily reinforced, 
and the metal legs on the indoor models are 
rustproof to prevent marring floors. 

Whether it is an educational institution, in- 
dustrial plant, hospital, dairy, a city street, 
‘ape or building, your premises will always 

neater, cleaner and safer with Solar Self- 
Closing Waste Receptacles. 

Buy Solar and you get the best. Your san- 
itation problem merits the best. Write for 
additional information today. 
















SOLAR-STURGES Mfg. Div. 


Pressed Steel Car Company, Inc., Melrose Park, Illinois 
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ard and passes out through a stand- 
ard angle “box” to a length of about 
six or eight feet. At the end of this 
is attached the Crouse-Hinds type 
of connector, which is plugged in 
the proper receptacle before each 
operation or delivery. 

This arrangement makes available 
an extremely portable live electric 
outlet which is above the flash level, 
available to any part of the room, 
and to which may be connected any 
type of electrical equipment. In ad- 
dition, electric “cords” are overhead, 
out of the way of surgeons and 
other personnel. When not in use 
the cable and Crouse-Hinds outlet 
can be neatly stored on a heavy 
hook attached to the I.V. standard 
at a suitable height. 

This system has been in use for 
a year, and with great success, at 
least as to convenience. The prin- 
ciples employed have been checked 
with electrical physicists who have 
expressed the opinion that many 
added safety factors have resulted. 
It should be observed, however, that 
cyclopropane is never used in the 
hospital, but if it were, a warning 
notice on the I.V. standard, stating 
that it must not be connected while 
cyclopropane is in use, would offset 
any misgivings of some who other- 
wise would like to try the experi- 
ment. We have one of these “porta- 
ble outlets” for each of our surger- 
ies and delivery rooms. ce 


Swedish Hospital in Korea 
Completes Third Year 

® THE SWEDISH RED cross field hos- 
pital in Pusan, South Korea, ob- 
served its third anniversary on 
September 23. Its compound today 
contains over 90 buildings. 

The personnel consists of about 
150 Swedish physicians, surgeons, 
internes, nurses, ambulance drivers, 
et al., who are rotated. Since the 
opening of the unit, a total of 950 
Swedes have served there. 

Thus far, the hospital has ad- 
mitted about 25,000 inpatients, of 
whom about one-tenth have been 
civilians. Patients from 21 different 
nations have been cared for at the 
same time. 

The field hospital has worked 
closely with the Norwegian field 
unit and the Danish hospital ship, 
Jutlandia. A joint Scandinavian 
training hospital is now in the plan- 
ning stage. od 
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...an advanced Nien een Therapy Unit 


Full stainless steel construction is only one of many exclusive, valuable 
features in the new Ideal Thermo-Mist, the ultra-modern unit for moist 
heat therapy. 

Easy, accurate controls and fully automatic operation produce the 
exact desired temperature of moist air circulated within the treatment 
hood. Maximum benefits to the patient are assured when the use of such 
therapy is prescribed by the physician. 

Ease of cleaning, limitless durability, permanent fine appearance 

- mean labor saving and worthwhile economy in maintenance. Ideal 

IDEAL HOT PACK HEATER traditional quality of material and workmanship, plus availability 
6 through established, responsible dealers everywhere in the world assure 

IDEAL DIET-THERM lasting satisfaction in use and enduring investment value. Write for cata- 


. log and complete specification data. 
IDEAL SPECIAL DIET TRAYS 


Cities Ideal Products 


Ideal Food Conveyors in a wide 
variety of standard models. 


IDEAL TERMINAL STERILIZER 








© Electric welded stainless steel table, 61 ft. 
long, 37 inches wide, 54 inches high. 


@ Integrally constructed stainless steel hood 
and re-circulator fitted with moisture proof 
plastic curtains. 


© Hinged stainless steel shelf, 23 inches long, 
to accommodate hood and re-circulating unit 
when not in use. 


© Foam Latex mattress with moisture-proof 


Odeal 


Ir EQUIPMENT 








Ideal Food 
Conveyor 
Model 1062VA 





MADE ONLY 


” “Suarchug 
= ESTABLISHED IN 1884= 
TOLEDO 6, OHIO 


NOVEMBER, 1953 


covering—the very finest mattress that can 
be made. 


© Push button, automatic control of heat and 
timer. Temperature and time of treatment al- 
ways under accurate control. Dial ther- 
mometer. 


© The operating unit can be placed on either 
side of the table as desired. Tracks on which 
hood and operating unit move are integral 
ports of the stainless steel table. 


Distributed by A. S. Aloe Company, St. Louis 3, 
Missouri; Colson Corporation, Elyria, Ohio; Colson 
Equipment & Supply, Los Angeles, Calif.; Dillon 
Scale & Equipment Co., Dallas, Texas; Canadian 


apelin Or Fairbanks Morse, Ltd., Montreal, Canada. 


Premed! Hegpilala CHIAE WRITE FOR CATALOG 
oO 
MANUFACTURING COMPANY 


AND COMPLETE DATA 
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Delivery room, St. Joseph’s Hospital, Phoenix, Arizona (left) and operating room, Hartford (Conn.) Hospital 









Courtesy The Celotex Company Courtesy The Celotex Company 


°4° e e and baby. Sound conditioning in 

Sound Conditioning is Important ode a ee ee 
for the patient and contributes to 

® A QUIET HOSPITAL accelerates the rics section, where noise is rampant the efficiency of communication be- 
recovery of patients and increases and quiet is essential, sound condi- tween members of the operating 


employee efficiency. In the obstet- tioning is a blessing to both patient team. a 




















Two New PUTNAM Books for the 
Hospital Administration and 
Staff Members 


PRINCIPLES OF HOSPITAL 
ADMINISTRATION 


by John R. McGibony, M.D. 
Brings together in concise form the best of administrative 
planning to serve the busy executive and members of his 


staff. 
THIS HOSPITAL 
BUSINESS OF OURS 


by Raymond P. Sloan 
Foreword by George Bugbee 
A book every board member should have immediately, since 
the author has specifically pointed out the trustee’s authority. 
Be sure the members of your board are supplied with it at 
once. 


or the tracks that lead to 
the most preferred in 
HOSPITAL APPAREL 
AND UNIFORMS.... 
most economical too! 
Call our salesman or us 





G. P. Putnam’s Sons, 210 Madison Ave., New York 16, N.Y. 
Gentlemen: Send at once H-2D 
copies of McGibony’s PRINCIPLES va HOSPITAL 
ADMINISTRATION, at $6.80 per cop 

copies of Sloan’s THIS HOSPITAL BUSINESS OF 











ne OURS, at $4.50 per copy. 
1 eR, aD ORD Par nero RSOSPIAL ~.. 22-2 sscssems 
hitehvue CRY SSAC ee a a Cee 
PU ee a ah a ic ee eats 
CHICAGO 10 
Ce a eS PO TE PRR cs es 
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A report meeting for volunteer workers in the 
Ball Memorial Hospital Building Fund campaign. 


R 


IT TAKES A LOT OF GOOD PEOPLE 


to raise a million dollars more than their goal! 











When you have to build a new five-story wing for 
your overcrowded hospital, and must add 109 
new beds and construct many other enlarged and 
modernized facilities, you need all the help you 
can get. 

When the Board of Directors of the Ball Memorial 
Hospital at Muncie, Indiana, faced this problem— 
and the additional one that they had never before 
had to ask for public support—they got help. 

First they engaged Ketchum, Inc., which in the 
past 34 years has built an enviable reputation 
across the nation for directing successful hospital 
fund-raising campaigns. Then they enlisted many 





of the most public-spirited and useful citizens in 
the Muncie area. 

Result? They obtained more than 16,600 in- 
dividual subscriptions. Almost one-and-a-half mil- 
lion dollars was subscribed for 282 memorials. 

Best of all, they raised 159% of their objective! 


Consultation Without Obligation 


KETCHUM, INC. 
Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA, AND $00 FIFTH AVENUE, NEW YORK 36 
CARLTON G, KETCHUM, President © NORMAN MACLEOD, Exec. Vice President 


MCCLEAN WORK, Vice President © H. L. GILES, Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT Counsel, Hospital Association of New York State 


Surgeon Deemed Responsible 
For Nurse Anesthetist 

™ THE DEATH of an eight-year-old 
girl was caused, according to the 
complaint, by an overdose of an- 
esthesia administered by a nurse 
anesthetist employed by the hos- 
pital. A tonsillectomy had been 
performed by the surgeon and the 
patient was then removed to her 
room. She died some hours later 
without regaining consciousness, al- 
though seen from time to time by 
the surgeon. 


The hospital, the surgeon and the 
nurse were joined as defendants. 
Although the nurse anesthetist was 
in the general employ of the hos- 
pital, stated the court, the surgeon 
could be held responsible for her 
negligence in the operating room, 
as he had full control over her there. 
When he occupies such a position, 
his duties and liabilities over the 
administration of the anesthetic are 
substantially the same as those re- 
specting the other phases of the op- 
eration and his treatment of the 
patient generally. A new trial was 
ordered on the ground that the in- 
structions given to the jury absolv- 
ing the surgeon from liability were 
erroneous. 


(Jackson v. Joyner, 1 CCH Neg. 
Cases (2) 402—N.C.-Oct. 2, 1952) 


County Hospital in California 
Immune to Negligence Claims 
® WHILE THE PATIENT was anesthe- 
tized, her body and legs were 
burned by hot water bottles. As 
a result, she had to undergo skin 
grafting operations. 


The hospital was operated by one 
of the counties in California. Lia- 
bility was denied on the ground that 
the county was immune because it 
was exercising a governmental 
function. The primary purpose of 
the law establishing the hospital, 
said the court in upholding the de- 
fense, was to fulfill the function of 
protecting the health of citizens by 
furnishing hospital services in areas 
where hospital facilities were not 
adequate, and not for the purpose of 
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competing with any other hospital. 
The charging of fees to patients 
was not inconsistent with the exer- 
cise of a governmental function, and 
did not, in itself, constitute the con- 
duct of hospital business on a pro- 
prietary basis. 
(Talley wv. Northern San Diego 
County Hospital District, 1 CCH 
Neg. Cases (2d) 397 — Calif., July 
25, 1952) 


X-ray Malpractice Suit 

For Cancer Dismissed 

® A MALPRACTICE SUIT was brought 
against the regents of the University 
of California for x-ray treatment 
received at its University Hospital. 
The patient had consulted a local 
physician about a sore on his tongue 
and following a biopsy (in which 
it was determined to be an epider- 
moid carcinoma) he went to the 
outpatient department of the Uni- 
versity Hospital for treatment. 

X-ray was decided upon and he 
received treatment in the hospital. 
A few years later, during which 
time his condition deteriorated, he 
consulted a local physician. A few 
months after consultation, this ac- 
tion was instituted. 

The court dismissed the case on 
the ground that no negligence was 
proved. It is common knowledge, 
said the court, that in the course of 
an operation and of certain other 
treatment like x-ray, injury to or 
removal of healthy tissue near to 
the diseased parts is often necessary 
or unavoidable and not an indica- 
tion of any negligence. 

(Costa v. Regents of the University 
of California, 1 C.C.H. Neg. Cases 
2d, 505 — Calif.; July 28, 1952) 


Libel Action Dismissed 
Re Medical Record Entry 
® THE PATIENT was injured on Oc- 
tober 1, 1945 when he was struck 
by an automobile. He was removed 
to the hospital. On admission an 
entry was made in the hospital rec- 
ord to the effect that he was “under 
the influence of alcohol.” 

The patient instituted an action 





against the owner and operator of 
the automobile to recover damages 
for his injuries. He subpoenaed the 
hospital records and they were de- 
livered to the clerk of the court in 
which the patient’s negligence ac- 
tion was being tried. The patient, 
however, did not introduce the rec- 
ords into evidence. They were of- 
fered by the defendant in the negli- 
gence suit and admitted into evi- 
dence by the trial court over the 
patient’s objection. The jury dis- 
agreed and a mistrial was declared. 
The action for personal injuries was 
thereafter settled between the 
parties. 


Subsequently the patient insti- 
tuted an action against the hospital 
for libel. The gravamen of his com- 
plaint was that upon his personal 
injury suit the hospital had mali- 
ciously, wantonly and_ recklessly 
permitted the release and publica- 
tion of confidential medical records 
containing false and defamatory 
matter to the effect that he was 
under the influence of alcohol on 
admission to the hospital. 


The hospital moved for summary 
judgment on the basis of a defense 
established prima facie by docu- 
mentary evidence and official rec- 
ord. It submitted in support of the 
motion the patient’s subpoena duces 
tecum in the earlier negligence ac- 
tion, pursuant to which the hospital 
records were produced in court, and 
extracts from the trial minutes re- 
lating to their admission into evi- 
dence. 


The moving affidavits in this case, 
plus the documentary evidence and 
official record, showed that the pub- 
lication alleged in the complaint was 
absolutely privileged. The entry in 
the hospital records related to the 
patient’s physical condition and was 
clearly pertinent or relevant to the 
issues in the negligence action. The 
hospital produced such records pur- 
suant to the compulsion of judicial 
process and had no control over 
their introduction into evidence. 


Accordingly, the hospital’s motion 
for summary judgment should have 
been granted and the complaint dis- 
missed. 


(Matthew Gilson v. Knickerbocker 
Hospital, App. Div., N.Y.L.J., front 
page, 12-5-52) 


Continued on page 78 
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THE PERFECT  4gemeaeaibas 
HOSPITAL FINISH | Painter’ & Decorator's 


fetetmmerryy \ LATEX FLAT 


@ ECONOMICAL 






















Hundreds of smart 
shades possible with 
©) basic tinting colors — 


ODOR-FREE—There’s no paint smell of any kind to upset patients, disturb routines. It’s 
fire-retardant to applied surfaces, non-inflammable at any time! Absolutely non-toxic! 


LOW IN COST — It’s the lowest-priced latex paint on the market! Needs no priming, the 
primer’s built right in. Goes farther because of high hiding power, excellent coverage per 
gallon. Little color is needed for tinting—because these colors are stronger. Gives a perfect 
finish — even over new plaster! 


DRIES IN 30 MINUTES — Saves time, cuts inconvenience to a minimum. Second-coat can 
be applied same day—three hours later! 


IT’S DECORATIVE—Tint the basic non-yellowing, permanent white any shade desired 
with any one of 9 specially-developed latex tinting colors. Color-test patches on paper 
will dry in minutes, permit perfect matching, and quick choice. 


IT’S A NEW KIND OF PAINT — Painters and Decorators Latex Flat is a latex-base paint. 
Use it over any surface except extremely hard glossy surfaces—which should be dulled 
first. Covers in a single coat... and dries to a hard, smooth finish that’s scrubbable! 


Painters and Decorators Latex Flat in gallon cans of non-yellowing white 


F. Oo. cians COMPANY Long Island City 1, N. Y. 


Famous Paintmakers Since 1847 


Write for descriptive folder and information! 
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NURSING= CENTRAL SUPPLY 


Nurse Anesthetist in a Small Hospital... 


¢ Is entirely on his own in an emergency 





¢ Must be abreast of latest techniques 


¢ Must realize responsibilities to patient, 







By PHILIP KROMM, R.N. 
Anesthetist, The Gritman Memorial 
Hospital, Moscow, Ida. 


™ A NURSE ANESTHETIST in a small 
hospital of about 65-bed capacity 
has certain problems and responsi- 
bilities which are not necessary to 
consider in many of our larger hos- 
pitals. 

Let me remind the reader that the 
problems and responsibilities dis- 
cussed herein are not considered to 
be prevalent in every small hospital 
but each nurse anesthetist, similarly 
situated, has problems and respon- 
sibilities peculiar to the institution 
in which he or she is located. 

One outstanding feature which 
sets apart the nurse anesthetist in 
a small hospital from one in a large 
hospital is that if something goes 
wrong during anesthesia the nurse 
anesthetist is entirely on his own. 
Without a doubt, legally, the doctor 
has the responsibility of the patient 
but morally, I feel, the nurse anes- 
thetist who has given the anesthetic 
drug and who is trained in the art 
and science of anesthesia must as- 
sume his share of the responsibility 
of the patient. 

The nurse anesthetist in a small 
hospital must be ready to help any 
doctor in any department should an 
adverse situation arise. Keeping this 
in mind, the nurse anesthetist must 
keep abreast of the latest techniques 
and drugs so they can be used at a 
moment’s notice. 


Towards Accord — The following 

problems have been overcome, to a 

great extent, for the benefit of all: 

1. Starting on time for the first 
case in the morning. 

2. The doctors do the blood and 
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surgeon, hospital and himself 





urine studies in their offices, 

and it has been difficult to con- 
vince some of them that the 
anesthetist must know the re- 
sults of these studies so he can 
give a better anesthetic. 

3. Since we do not have a re- 
covery room, the anesthetist 
must make certain the patient 
is fully reacted so that the 
nurses (of whom we have too 
few) will not have to be with 
the patient for an extended 
period of time. 

4. In modern anesthesia, the pre- 
operative sedation must not be 
given too far in advance. We 
now have an agreement that 
when we have a series of cases 
in the morning, the doctors 
order the pre-operative seda- 
tion and the anesthetist will 
call the medicine nurse on the 
floor when it is time for its 
administration. 


Four-fold Responsibility —— The 
duties of the nurse anesthetist are 
not solely the giving of the anes- 
thetics. They also entail certain 
responsibilities. 


The first of these is to the patient. 
Since in a small hospital there are 
no interns, the nurse anesthetist 
must conduct a preliminary visit the 
night before to determine the physi- 
cal and mental status of the patient 
and check the laboratory reports. 


The second responsibility is to- 
ward the surgeon, to give him the 
optimum working condition so the 
operation will not be unnecessarily 
prolonged. 


The third responsibility is toward 
the hospital, by giving a type of 








service of which the hospital can be 
proud. This is done by keeping the 
mortality low in the operating room, 
by creating efficiency and coordina- 
tion between the surgery and the 
nursing personnel and by creating 
harmony among the medical staff 
and the operating room staff. 


The fourth responsibility is to- 
ward the anesthetist himself. He 
must be able to feel that he has 
done the best under all conditions, 
and that therefore his conscience is 
unencumbered by nagging doubts. 


In a small hospital the nurse an- 
esthetist has certain advantages and 
disadvantages which are unique and 
play a considerable part in the an- 
esthetist’s choice in working there: 


Advantages 


1. One can see the results of his 
efforts. 

2. Greater opportunity to study 
the patient to obtain optimum 
results. 

3. One works in closer relation- 
ship with the doctors. 

4. One has a more intimate con- 
tact with the patient. 

5. Geographical location can be 
closer to one’s home. 

6. Opportunities for further study 
in a college or university. 


Disadvantages 


1. Time off may be indefinite due 
to 24-hour call. 

2. Difficulty in obtaining relief 
anesthetist for vacations. 

3. Economic factors may prevent 
hospital from obtaining modern 
equipment. 

4. Responsibility is great. = 
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=) Add AUDIO casiy 


to your present 


VISUAL nurse call system 


of corridor domelights 











He's expected 
shortly, 
Mrs. Jones 








Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 

By pressing a bedside button, the patient activates signals at three 


locations—chime and light on nurse’s control station, corridor 
domelight, buzzer and light on duty stations. The nurse presses 





key to reply . . . Executone’s Call System may be installed com- | EXECUTONE, INC. Dept. L-13 1 
plete, added to existing domelight systems, or installed without I 115 Lexington Ave., New York 17, .. Y. ; i 
domelizhts. Without obligation, please Jet me have information 
5 | on the following: 4 
10 Audio-Visual Nurse Call System | 
« () Radio-Sound Distribution System 
[] Bed Occupancy Monitor® [ Doctors’ Call System I 
[] General Administrative Intercom FT 
Name_____ ae ea 8 { 
Hospital ere See ese ae ee Sey Me Nera 3 
Address zeit 3 i 
—~ ee a Se ee ee DN iciciis ccicinientinttinnds 
HOSPITAL COMMUNICATION SYSTEMS ' - In Canada: 331 Bartlett Ave., Toronto 1 
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FOUR MORE Executone SERVICES 


1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
“‘pillow speakers’’. 


2. Doctors’ Call System locates doctors instantly, 
anywhere in the hospital. 


3. Bed Occupancy Monitor® alerts nurses when a 
‘“‘bed restricted’”’ patient tries to get out of bed. 


4. General Administrative Intercom coordinates 
activities between departments and individuals. 


See en ee 
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HOSPITALS AND THE LAW 
Continued from page 74 


One Consent Will Justify 
Other Essential Operations 


@ PRIOR TO AN OPERATION, the sur- 
geon had diagnosed the patient’s 
illness as appendicitis and obtained 
her written consent to perform any 
operation which during the con- 
templated services might be deemed 
necessary. During surgery he found 
her Fallopian tubes to be in such 
an inflamed condition as to require 


removal. This was done, as a re- 
sult of which the patient was hence- 
forth unable to bear children. 

The patient sued the surgeon for 
assault and battery, alleging that 
there was no medical justification 
for cutting and tying the Fallopian 
tubes. However, she offered no 
evidence to this effect. Her alle- 
gations were definitely disproved 
by the uncontradicted evidence. 
The written consent signed by her 
could justifiably be interpreted as 
authorizing the further operation. 





Identified — by NAME 








Baby’s first award ...a necklace of Deknatel Name- 
on-Beads . . . removing all doubt as to identity. These 
attractive, sanitary beads are made with the same pre- 


cision and craftsmanship 


as a piece of jewelry. The 


biack letters, which appear on both sides of the beads 
are permanently fused into the white enamel bead. 
Not affected by washing or sterilizing. Used by Ameri- 
ca's leading hospitals for more than 30 years. 


J. A. Deknatel & Son—manufacturers of surgical 
sutures and operating room specialties—96-20 222nd St., 
Queens Village 29, (L.1.) New York. 





EKNATEL 


NAME-ON-BEADS 


“the original” since 1920 


MADE IN U.S.A. 


“A surgeon is justified in per- 
forming an operation without con- 
sent of the patient under circum- 
stances in which her consent can- 
not be obtained and where delay 
in performing the operation will 
necessarily result in placing the life 
of the patient in danger.” (Daniel- 
son v. Roche, 20 C.C.H. Neg. Cases 
693; Calif., - March 20, 1952) 


Employer Also Held Negligent 
in Pre-employment Blood Test 
™ UNDER A DECISION of the Supreme 
Court, New York County, an indus- 
trial corporation or a hospital op- 
erated for profit or otherwise, is 
liable for the negligence of a physi- 
cian employed by it, in the use of 
an instrument to extract a specimen 
of blood for a _ pre-employment 
blood test. 

The plaintiff was an applicant for 
employment and was required by 
the prospective employer, an indus- 
trial corporation, to submit to a pre- 
employment examination. A first- 
aid service, with medical and nurs- 
ing aid furnished by personnel on 
its payroll, was maintained by the 
corporation. Pre-employment ex- 
aminations of all applicants was also 
a function of its medical department. 

One of the physicians employed 
by it extracted blood from the ap- 
plicant for examination by the de- 
partment of health, as part of the 
company’s management rules re- 
quiring a blood test. 

It was claimed by the applicant 
that the physician was negligent in 
the use of the instrument for the 
extraction of the blood. The ques- 
tion for the court to decide was 
whether the act done by the physi- 
cian was as an independent contrac- 
tor, by which he alone is respon- 
sible, or whether it was done by 
him as a servant of the corporation, 
for which the latter is responsible. 

Holding that the corporation was 
liable upon the theory of respon- 
deat superior, the court said that 
the doctor in this case was not using 
his own professional discretion or 
judgment in determining that blood 
for a blood test should be taken. 
He made no finding and formed no 
opinion that blood should be taken 
for any purpose or treatment or 
cure or otherwise. He performed 
no medical function in the sense that 
he uses his medical art independ- 
Continued on page 81 
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ORIGINAL COST — the ONLY COST 


STERILIZING 


FULLY 
@ NO PATENTED 
BREAKAGE 


@ SAVES 
VALUABLE TIME 
of NURSES and 
ATTENDANTS 


Order today from 
your Flex-Straw 
Distributor 
—or send your order to 
vs for delegation to 
him. 


FLEX -STRAW CO. 
4300 Euclid Ave. Cleveland 3, O. 
CANADIAN DISTRIBUTORS 
INGRAM & BELL Ltd. 
TORONTO 


MONTREAL ° 
CALGARY . 
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® THE PROBLEM of modernizing the 
heating system of hospitals has al- 
ways been a difficult and costly job. 
However, recent installations of 
radiant glass heating in various hos- 
pitals throughout the country in- 
dicate that some relief from costly 
heating system modernization is in 
sight. 

Radiant glass heating is new to 
the United States, but it has been 
in use for many years in France, 
where it originated. In fact the fa- 
mous Maginot Line was heated with 
radiant glass. Recently, an improved 
type of panel has been made avail- 
able for hospitals. 

The principle of the system is a 
tempered glass panel that has been 
sprayed with molten aluminum. The 
glass is mounted in an aluminum 
reflector pan which catches the heat 
that would normally go out through 
the wall and sends it back into the 
room, cutting heat loss. The reflector 
is enclosed in a metal “dishpan” for 
support purposes and the entire unit 
is installed in the walls, flush with 
the interior. The heat is furnished 
by infra-red rays. 

Characteristics that make this 
new system desirable for hospitals 
are: 

1. Cleanliness: There is no smoke 
or dust, no steam or ashes. 





TYPICAL patient’s room of King City Hospital, King City, Calif. 


Heating with Radiant Glass 


i KING CITY HOSPITAL 
KING CITY, SALIF. : 
TYPICAL PATIENT'S 950 






2. Safety: It is fire safe. A fall 
or quick contact against the panel 
will not blister or sear because of 
the low conductivity of the glass. 
The glass is extra strong and with- 
stands blows of force. 

3. Speed in installation: Any 
electrician can install the units. 
Wiring, panels and thermostat con- 
trols can be put in easily in a mini- 
mum of time. 

4. Little maintenance: Since there 
are no moving parts there is nothing 
to burn or wear out. 

5. Space saver: No pipes, no radi- 
ators, no furnaces, oil tanks or coal 
bins are needed. 

6. Economy: It costs much. less 
to install than the more convention- 
al types of heating systems. It saves 
on fuel because it has a heat loss of 
only 5 per cent as contrasted with 
50 per cent in other types. 5 


Hospital Construction 

Figures for 1953 

® NEW HOSPITAL and _ institutional 
construction totaled $514 million in 
the Jan.-Sept. 1953 period. Break- 
downs calculated by Bureau of La- 
bor Statistics show private building 
costing $236 million while new pub- 
lic construction is valued at $278 
million. 
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Answers every hospital ‘‘wraps’’ problem—in waiting 
rooms, clinics, wards or dressing rooms. Ideal for 
holding or storing uniforms or gowns or holding street 
clothes of doctors or nurses. Available on silent 
casters for the laundry, for emptying closets when 
decorating or moving patients, etc. Four ft. rail 
holds 16 coat hangers or 32 coats on two sided 
snap over hooks with ventilated shelves for hats. 
Folds away and stores like folding chair when not 
in use—can be set-up anywhere in a minute with- 
out nuts, bolts or tools. 
Quality built by makers of VALET Wardrobe racks 
(standard in offices, factories and public buildings) 
they stand rigid under any load. Welded furniture 
steel. Baked enamel finishes—fire- 
fe proof, vermin-proof and sanitary. 


Write for Bulletin CT-208 








1121 West 37th St. 
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VOGEL-PETERSON CO. 


Chicago 9, Ill. 








ently to arrive at an opinion that a 
blood test is indicated. 

The test was not pursued in the 
interest of a patient as part of a cure 
or treatment, but rather to produce 
a report for the employer in its 
business and to discover if the ap- 
plicant possessed the requisite phys- 
ical qualifications. 

“The use of a needle for the ex- 

traction of blood might seem to re- 
quire a conclusion as matter of law 
that it is a medical act. Yet it may 
be done by a nurse. Also, a nurse 
may use a water bottle in varying 
circumstances, and in one instance 
her act may be found to be medical 
and in another administrative. The 
same would be true with respect to 
the use of a needle. Its complexity 
and the required skill are no less 
in one case than in another. The 
doctor here was ordered to use the 
needle. He used no independent 
judgment or opinion concerning its 
necessity. He took no part in the 
actual test except to take the blood. 
He did nothing for the plaintiff as 
a patient, nor anything in further- 
ance of treatment. He obeyed an 
order given by his employer, and 
is charged with lack of requisite 
skill in executing that order. As 
his master, the defendant is like- 
wise chargeable.” 
(Mrachek v. Sunshine Biscuit Co., 
et ano., Supreme Court, New York 
County, Dickstein, J., N.Y.L.J., 10- 
16-52, front page) 


Methodists Take Over 

Mayo Hospitals 

= A Methodist-affiliated corpora- 
tion has purchased the 366-bed Co- 
lonial Hospital, Rochester, Minn., 
from the Kahler Corporation and 
Mayo Clinic, effective January 1, 
1954. Included in the transaction is 
a provision for the Methodists to 
either buy or lease the 186-bed 
Worrell Hospital and to lease the 
facilities of the Kahler School of 
Nursing. 

Following approval and recom- 
mendation of the Board of Hospi- 
tals and Homes of the Methodist 
Church, the undertaking was led by 
Ralph Jester, director of the Iowa 
Methodist Hospital, Des Moines, and 
a member of the board. 

Iowa Methodist Hospital pledged 
$10,000 toward the program. Ex- 
pansion of the hospitals is planned 
as soon as finances permit, it was 
announced. F 








% 
Please Your 
Patients with 


paper tray appointments 


Special colorful designs 
bring cheer to the meal 


Sunday and Birthday 
meals take on new 
life when served with 
these special paper 
napkins and tray 
covers. It’s a touch 
that means so much 
to shut-ins. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient’s 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and 
colorful designs, lift 
patients’ morale. They 
mean more. sanitary 
service, too, with a 
clean new tray cover 
for each serving. 
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Articles scheduled for 
Future Issues... 


DECEMBER 1953 — 
Decorating and Furnishings 


JANUARY 1954 — 
Air Conditioning Moderniza- 
tion 


FEBRUARY 1954 — 
Inter-Communication Systems 


MARCH 1954 — 
Modernization of Laundry 


APRIL 1954 — 
Central Oxygen Supply 
Systems 


MAY 1954 — 
Modernization of 
Lobbies and Admitting Rooms 


JUNE 1954 — 
Nursery Modernization 


JULY 1954 — 
Modernization Lighting 
Equipment 






Are you following the new series of articles 





in Hospital Management on 
Hospital Modernization 


Read them for ideas you can put to 
profitable use ....now and in the future 





The first of this series of 14 articles appeared in the April issue and 
covered the subject of Modernization of Temperature Control and Heat- 
ing Systems. 

This issue (November) features the sixth article — Operating, Delivery and 
Emergency Room Modernization. 


Modernization articles scheduled for future issues are shown at the left. 


Ik is common knowledge that existing hospital facil- 
ities are vastly inadequate to cope with the increased 
needs for hospital services by our present population. 


The editors of “Hospital Management” have long 
sensed this situation plus the need for authentic “how- 
to-do-it” information on plans, materials and equipment 
— practical, up-to-date information for hospital ad- 
ministrators, department heads and hospital architects. 


If you are planning — now or later — to modernize 
or expand your present hospital facilities, these articles 
will be valuable to you as reference guides. 


Start reading them now — for profit — for new ideas. 


Reprints of each article will be available right after 
publication of the issue in which it appears. Ask us 
for copies of the subjects in which you are especially 
interested. 


Hospital Management @ 
A Clissold Businesspaper 


105 West Adams Street, Chicago 3, Ill. 


Note to Manufacturers: 


Tie your advertisement to the specialized article that deals with your 
product or equipment. Your advertisement will enjoy long sales-life 
because these articles will be kept and referred to for months. Check 
the list of future articles and schedule your advertisement for that issue. 
Write for 8-page folder completely describing this Modernization series 
and how you can use them in your own sales promotion. No obligation, 
of course. 
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HOSPITAL PHARMACY 


How Prepackaging Saves Time, Money 


Here’s a system you can adapt for in- or outpatient dispensing 


By EDWARD SUPERSTINE 


Assistant Chief Pharmacist, 
Duke University Hospital, Durham, N. C. 


@ MANY HOSPITAL PHARMACIES em- 
ploy a prepackaging program of one 
type or another. They have applied 
this method of operation to their 
daily dispensing needs in an effort 
to save vital time and, in the long 
run, money. There has been a mod- 
erate amount of literature covering 
the various phases of a prepackag- 
ing program. Here, however, it is 
the author’s intent to present in 
very brief form an outline for the 
entire operation which can _ be 
adapted by anyone interested to 
his own specific case, whether it 
be for inpatient or outpatient dis- 
pensing. 


Inpatient Application — Wheth- 
er your hospital is one which prac- 
tices the policy of an all-inclusive 
rate (ie, no charge to the patient 
unless the medications are of a spe- 
cial nature) or the more widely 
accepted policy of individual charges 
for most medications except those 
that are unusually reasonable, there 
is a definite need for a prepackag- 
ing system of some sort. 

In a general hospital of any size 
there is an advantage to having 
such supplies as mineral oil, back 
rubbing compound, hand lotion, 
mouth lotion, aspirin tablets, mul- 
tiple vitamins and as many as 100 


inpatient medication needs ready, 
labeled and in other ways suitable 
for immediate dispensing. If these 
items are prepared only when called 
for one readily recognizes the 
amount of extra time that would 
necessarily be involved in individual 
labeling, and pouring or counting. 

Hand in hand with this program 
of prepackaging in the hospital 
pharmacy an easily adaptable requi- 
sition system may be conveniently 
used. With a modern type of req- 
uisition the nurse need only mark 
the quantity desired beside the re- 
spective item. As a result much 
time is saved in the pharmacy not 
only in the filling of the baskets 
themselves but also in the checking 
and charging off of requisitions. 
Stock is also kept in a neater fashion 
and more accurately controlled. 
The requisition blank itself may be 
of the type permitting “write in’s” 
by the nurse. 

The time-saving printed requisi- 
tion already mentioned may also be 
used. This lists the medications 
most frequently used and allows 
ample space to indicate the number 
of units required and also a check- 
off space to be executed in the 
pharmacy at the time of filling. A 
survey can determine easily which 
drugs should appear on the requisi- 
tion. Once this is accomplished and 
the drugs are set up as prepackaged 
stock a printed requisition form may 
be ordered and can be used for 
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A CONTROL insures accuracy in the prepackaging process. 
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months before a revision becomes 
necessary. 

In every case a blank requisition 
must also be provided, or space on 
the printed form for “write in’s” 
so that those drugs that are not 
listed can be conveniently ordered. 
In this manner we have made it 
possible to order any drug or chem- 
ical item from the hospital phar- 
macy with a minimum of effort on 
the part of the nursing department 
and technical staff. 

In those institutions where in- 
dividual charges are also made, the 
regular prescription blank may be 
used for those items. The charges 
can then be posted to the patient’s 
account by the business office or 
the pharmacy, as the case may be. 


Outpatient Application — In the 
filling of outpatient prescriptions a 
similar program can be followed. 
Here, however, it is necessary to 
consider that the same drug may 
be packaged in variously sized con- 
tainers, and that there must be an 
identifying label of some sort. A 
good physical layout of the outpa- 
tient dispensary is needed so that 
as many items as possible are im- 
mediately at hand, insuring a mini- 
mum of foot work. When one con- 
siders the clinic patient waiting for 
his medication, the factor of rapid 
service becomes very important and 
here again the prepackaging system 
has its advantage. 

Tablets can be prepackaged in 
numbers of 50, 100, or other con- 
venient counts as the physician’s 
prescription dictates. In cases where 
the drug quantity does not meet 
with the prescription order, stock 
bottles can be conveniently located 
in the immediate dispensing area 
to fulfill these needs. This same 
procedure holds true for liquids 
which can be packaged in four- 
ounce, eight-ounce, and one-pint 
bottles, etc. 

Here again it should be remem- 


bered that stock bottles should be 
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DISPENSING UNIT STORAGE 


ARRANGEMENT to convert bulk storage into dispensable units. 


kept on hand to take care of the 
unusual or odd quantity. It is also 
advisable that a formulary or other 
printed medium be available to let 
the physician know in what amounts 
the drugs are packaged so that his 
orders can be written accordingly. 

This is not to say that the doctor 
must write for 50 or 100 tablets 
when he wants the patient to have 
less, since these odd orders can also 
be taken care of as described. It 
does, however, permit the pharmacy 
to have ready in anticipation of the 
doctor’s prescription those amounts 
usually prescribed. 

Before deciding what quantity of 
medication to package the chief 
pharmacist may prefer to consult 
with the heads of departments if 
there are any questions in his mind 
that are not answered by his past 
experience with each drug. New 
drugs would probably come under 
this description. 
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Identification of Items — Each 
medication must be adequately 
identified on each individual pack- 
age so that no error can be made 
when selecting the container. An 
additional safeguard is to see that 
all cabinets and drawers are la- 
beled with an accurate description 
of every item contained therein, 
giving also the potency and size of 
packaging units. 

The identification tag for the out- 
patient medications can be small in 
size and may contain only five or 
six letters and numbers which be- 
come standard abbreviations. For 
example, elixir terpin hydrate with 
codeine might be abbreviated as 
“KE TH c C”, or aspirin tablets, five 
grain, might be “A S A V.” In this 
way all of the packages become 
separate and specific substances 
with no possibility for error if the 
label is carefully read. 

If an additional safety measure 





is desired, two of these identification 
tags may be placed on each bottle, 
one of them to be removed and at- 
tached to the original prescription 
and filed, and the other to remain 
on the bottle. In this way there is 
a permanent record which can be 
easily found in order to see exactly 
what was given at the time of dis- 
pensing. These identification labels 
are, of course, different from the full 
descriptive labels used on inpatient 
medications. 


Prepackaging Operation — It is 
obvious from the foregoing that the 
procedure for prepackaging medi- 
cations must be rigidly supervised 
and controlled since an error at this 
stage is almost always very exten- 
sive and may cause many dangerous 
and unpleasant complications. 

It is recommended that the mass 
filling of bottles never be under- 
taken by a sole individual; if one 
person does the filling of the con- 
tainers, another pharmacist shall 
take care of labeling after he him- 
self makes certain of the prepara- 
tion and checks the stock container 
with the first person. In this man- 
ner there is a rigid control which 
assures the department of an error- 
free operation. 

The filling of liquid preparations 
does not present much of a problem 
and can very easily be done by the 
use of simple gravity flow directly 
from inverted one- or five-gallon 
stock containers. 

The counting of tablets is prob- 
ably best accomplished by weighing 
if quantities are in the hundreds. 
The more expensive substances such 
as the antibiotics are best done by 
individual counting since even a 
small error can prove very costly 
over a period of time or the other 
possibility exists that patients may 
not be receiving the prescribed 
amount of medication. 

A certain degree of accuracy can 
also be attained by eye, using the 
two- to twelve-dram size vials. 
However, this procedure is only 
recommended in the case of highly 
economical drugs such as aspirin 
tablets or ferrous sulfate, etc. When 
vials prove to be inadequate in size 
a very eye-pleasing package can be 
made using the clear glass French 
square wide mouth bottles ranging 
in size from one ounce to a quart. 

For inpatient medications the 
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bottles can be reused and at most 
need only a washing procedure (as 
would be the case with milk of 
magnesia containers). A label lac- 
quer is used to great advantage and 
when properly applied in two or 
three coats greatly extends the life 
of a label. 

Uniformity in bottling and label- 
ing does much to improve the ap- 
pearance of the pharmacy and con- 
sequently the appearance of the 
drug cabinets at the nursing stations 


on the wards and clinics. Neatness 
in this respect should always be 
stressed since this can be one of the 
best good public relation sellers for 
the pharmacy. 

The area for the storage of the in- 
patient prepackaged items should be 
arranged so as to accommodate all 
of the drug baskets or clinic trays 
when they are sent to the pharmacy 
for stocking. A convenient method 
is the use of a long work table about 
30 inches high and 2 feet wide with 









Famous Microscope 
Illuminator NOW 
also a TIME and 


MONEY-SAVING Lab 
Technician’s Aid! 


Yes ... a long-needed EXTRA use has 
been added to Burton Fresnel Microscope 
illuminator. A specially designed lamp 
housing becomes a scientific DRYER for 
standard 1”x3” or 2” x3” microscope 
slides, blood pipettes and Wintrobe tubes, 
ALL AT ONE TIME! Held in specially 
arranged openings, natural hot air con- 
vection currents are so distributed over 
slides and pipettes as to dry them quickly 
and adequately for ready use. Can't fall 
out. No thermal shock! Cuts down break- 
age! Removable drip pan. Thus Burton 
Microscope Illuminator, long famous for 
bright or dark field work, with or without 
filters, now is an ADDED boon as a time 
and money-saving utility dryer. Pays for 
itself by speeding up work and savings 
by cutting down breakage. 


DRYER LAMP HOUSING ALONE 
AVAILABLE FOR YOUR PRESENT 
BURTON MICROSCOPE ILLUMINATOR 


For hospitals, clinics and doctors already 
having Burton Microscope Illuminator the 
new, interchangeable Lamp Housing 
alone, for drying slides and pipettes, is 
available at a low cost. Easily replaces 
former lamp housing, in a 

















NO. 1205 COMPLETE MICROSCOPE 

ILLUMINATOR-SLIDE & PIPETTE DRYER 

(with electric bulb). ......ceeeeeees $21.35 
e 

NO. 1240-2 DRYER LAMP HOUSING FOR 

YOUR PRESENT BURTON MICROSCOPE 

ILLUMINATOR. ....ccccccccccccees $6.75 


(All Prices F.O.B. Factory) 


( ORDER FROM YOUR DEALER OR 
WRITE US FOR INFORMATION 


DEALERS ATTENTION! 


Order a supply of these products today. Also write for complete information 
about Lights, Pipette Shakers, Microscope Illuminators and other Burton Equip- 


ment for Hospitals, Laboratories, Doctors, etc. 
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an abundance of open shelving just 
above the working area and adja- 
cent to the table itself. Using a fix- 
ture of this type, prepackaged stock 
can be filled directly into the bas- 
kets with little effort and no unnec- 
essary steps. 
With a proper physical layout the 
time necessary to fill baskets is 
greatly reduced and at the same 
time gives a neater appearance to 
the entire pharmacy rather than 
having the baskets scattered over 
a large area that necessitates much 
walking to complete the filling op- 
eration. Certainly in any remodel- 
ing plans adequate thought should 
be given to a physical layout that 
permits a smooth procedure for the 
filling of ward and clinic trays. 
Storage of outpatient prepack- 
aged stock can be conveniently 
handled by a two-phase system. 
The first phase consists of providing 
an area of active storage adjoining 
the outpatient dispensary. The sec- 
tion should contain open shelving 
which permits rapid removal of 
stock to fill the sectional type cab- 
inets and drawers in the immediate 
dispensing area, which represents 
the second phase of this system. 
The advantage of a procedure such 
as this is that one can tell exactly 
when and how much additional ma- 
terial must be prepackaged and 
there is always enough supporting 
inventory for even unanticipated 
needs. 


Summary — A brief outline has 
been presented detailing a prepack- 
aging program which can be adapted 
to any medium or large size hos- 
pital with normal pharmaceutical 
facilities. A significant saving in 
time can be had if a prepackaging 
program is introduced on an ex- 
tensive basis. The principal saving 
is in personnel time, in both phar- 
macy and nursing. 

Once a system of this type is es- 
tablished in both the outpatient dis- 
pensary and in the filling of inpa- 
tient orders the pharmacy will be- 
come a more efficient service de- 
partment in the dispensing phase 
which occupies the major share of 
time for all personnel in the phar- 
macy. * 


Patients like not only good, tasty 
food on their trays but they like to 
have the trays colorful. 
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Adjustable and 
removable headrest 


Foot pedal for 
raising pedestal, 
and leg section 
and making table 
mobile by ex- 
tending casters. 


SELECTROL POSITIONER 


Now the anesthetist can obtain any of thirteen differ- 
ent surgical positions with one-hand movement of 
the control while the patient is on this new major 
operating table. This “one-hand” feature permits the 
anesthetist to keep his free hand on the patient at all 
times, thereby eliminating spark hazard caused by 
unequal electrostatic potential. 


| . 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


On West Coast: Ohio Chemical Pacific Company, San Francisco 3 
In Canada: Ohio Chemical Canada Limited, Toronto 2 
int tionally: Airco Company Inter 1, New York 17, N. Y. 
(Divisions or Subsidiaries of Air Reduction Company, Inc.) 
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mee quick, simple, effortless positioning 


with the OHIO Scanlan 
A7100 MAJOR OPERATING TABLE 


Knee crutch 
locking handle 


Body elevator 
control 
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Adjusting crank 


Retractable 


oe casters 


Other features of this table include: 

Easy mobility —may be moved or rotated as 
desired. 

Unusual stability in all positions, resulting from 
the use of a double telescoping pedestal. 
Improved appearance —all parts except the 
stainless steel base cover and footrails have an 
attractive metalic green baked enamel finish. 

A specially designed “toe-room” base. 

Send for Catalog today! 


SSS RRA RAAB AAS 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
’ Dept.HM-11, Madison 10, Wisconsin 


Please send me catalog 2065 CC describing the A7100 table. 
Hospital 
Address 








City | Zone State 








Your name 
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® RADIOACTIVE CORTISONE for use in 
medical research will be manufac- 
tured with the aid of funds from 
the National Institute of Arthritis 
and Metabolic Diseases, Dr. Russell 
M. Wilder, director of the institute, 
has announced. The institute is un- 
der the supervision of the Public 
Health Service of the Federal Se- 
curity Agency. 

“Radiocortisone will be a valuable 
tool for scientists,” said Dr. Wilder, 
“particularly those studying arthri- 
tis and the various metabolic dis- 
eases involving adrenal gland hor- 
mones. Further knowledge of these 
hormones might benefit the 7,500,000 
Americans who suffer from rheu- 
matic disease.” 

The radioactive cortisone has not 
been produced hitherto in sufficient 
quantity for research studies. It 
will contain radioactive carbon. This 
will “tag” the cortisone so that it 
can be traced through the bodies of 
experimental animals to learn how 
it produces its effects in health and 
disease. How cortisone acts to give 
dramatic relief to arthritis sufferers 
is still a mystery of science. Tracer 
studies with the radioactive product 
may help solve it. 

A fund of $66,000 will be admin- 





Radioactive Cortisone in Research 


istered by a small committee of 
scientists from nonfederal research 
institutions. Headed by Dr. Charles 
Huggins of the University of Chi- 
cago, a leading authority on hor- 
monal treatment, the group will 
plan the project, bring together the 
starting materials, and contract with 
a suitable manufacturer. The prod- 
uct will be distributed to qualified 
scientists who submit formal re- 
search proposals to the National In- 
stitute of Arthritis and Metabolic 
Diseases. 

Nonradioactive cortisone has been 
used increasingly in the treatment 
of rheumatoid arthritis and other 
diseases since 1948, when Drs. Phil- 
ip S. Hench, Edward C. Kendall, 
and co-workers at the Mayo Clinic 
discovered the therapeutic value of 
the drug. In 1950 Drs. Hench and 
Kendall received a Nobel prize for 
their contribution. 


Progress has since been made in 
regulating the dosage, so that harm- 
ful reactions are minimized. Im- 
proved methods of production have 
greatly increased the quantity and 
lowered the price. Cortisone is 
produced commercially from ox bile 
by a complicated series of chemical 
steps. & 


New Pharmaceuticals 


Trinsicon . . a new wide-range 
hematinic which on a dosage of two 
pulvules a day provides full thera- 
peutic requirements in the anemias, 
was recently announced by Eli Lilly 
and Co. The new convenient dos- 
age is made possible through great- 
er concentration of the therapeutic 
constituents — liver-stomach con- 
centrate containing intrinsic factor, 
vitamin B,., anhydrous ferrous sul- 
fate, ascorbic acid, and folic acid, 
the announcement said. Trinsicon 
is designed to treat all the anemias 
which respond to known therapeutic 
agents. 


Pediatric Erythrocin . . is espe- 
cially recommended against staph- 
ylococci, streptococci and pneu- 
mococci. It is especially advantage- 
ous in cases where children are al- 


lergic to pencillin and other anti- 
biotics or where the infecting or- 
ganism is resistant. Suspension is 
a good-tasting cinnamon flavored 
liquid which remains potent at least 
18 months. It can be administered 
before, after or with meals. Eryth- 
rocin is a product of Abbott Lab- 
oratories. 


Dorsacaine . . a surface ophthalmic 
anesthetic, was recently announced 
by Smith-Dorsey. Recommended for 
surface use for the rapid induction 
of anesthesia for tonometry, gonios- 
copy, and short operative proce- 
dures on the eye, it produces no 
burning, smarting, irritation, or hy- 
peremia of the conjunctiva and 
leads to no alteration of the corneal 
epithelium, the announcement said. 
The anesthesia produced by Dorsa- 


caine is of short duration. Solution 
of Dorsacaine Hydrochloride 0.4% 
is supplied in % oz. and 2 oz. bot- 
tles. 


Nitranitol R. S. . . Nitranitol com- 
bined with a special alkaloidal frac- 
tion of Rauwolfia serpentina is a 
product of Wm. S. Merrell Co. Pre- 
scribed for use in the treatment of 
essential hypertension, it is said to 
combine the direct vasodilating ac- 
tion of Nitranitol with the dual hy- 
potensive and sedative actions of 
Rauwolfia. Virtually free of any 
toxic effects, it is ideal for long- 
term treatment, according to com- 
pany spokesman. Supplied in tablet 
form, the usual dose is one or two 
tablets. 


Blutene Chloride . . said to be the 
first oral nonhormonal drug for 
treatment and prevention of func- 
tional uterine bleeding has been in- 
troduced by Abbott Laboratories. 
Taken in the form of small sugar- 
coated tablets, one course of treat- 
ment usually relieves symptoms al- 
though in long-standing cases of 
abnormal bleeding it is sometimes 
necessary to extend treatment over 
two or three menstrual periods. Be- 
cause Blutene is indicated in only 
one type of uterine bleeding, physi- 
cians are urged not to prescribe the 
drug until adequate gynecologic ex- 
amination has ruled out organic 
disease as the cause of bleeding. Ac- 
cording to a company spokesman, 
recurrence of symptoms’ under 
Blutene is infrequent. If symptoms 
do recur, they often are controlled 
promptly with an additional course. 
Dosage is one tablet with each meal 
during the time of bleeding. 


Paladac . . is a new liquid vitamin 
preparation of 9 vitamins including 
A,B,C,B-complex factors and B,p. 
It has an even-flowing consistency 
with the color and aroma of orange 
juice and a palatable orange flavor. 
Prescribed for the prevention and 
treatment of vitamin deficiencies, it 
is especially appropriate for chil- 
dren, although equally suitable for 
adolescents and adults. Supplied in 
both four-ounce and pint bottles, a 
4 cc. teaspoonful exceeds the estab- 
lished minimum daily vitamin re- 
quirements for infants, children and 
adults, according to company 
spokesman. It is a product of Parke, 
Davis & Co. 
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AN IMPORTANT NAME IN MEDICAL 
AND HOSPITAL CIRCLES FOR BLOOD 
TRANSFUSION EQUIPMENT 
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Vutrodueing A NEW 9/32” BARDIC BED SIDE PLASTIC DRAINAGE TUBE 
PRODUCED BY STERILON 


Sterilon is pleased to announce the 
production of a large 9/32” size Dis- 
posable Bed Side Plastic Drainage Tube 
in cooperation with C. R. Bard, Inc. 

This new large 9/32” tube enables 
C. R. BARD to offer disposable tubes 
in two sizes. 

The smaller 1000-R 3/16” lumen 


is recommended for normal drainage 
and the 1000-L 9/32” where drainage 
may be retarded by blood clots. Heavy 
wall thickness of Bardic Tubes, as 
— by Sterilon, prevents possi- 
ility of kinking. 

Tubes are 5 feet long, each with 

adapter to connect one end of the tube 


to an indwelling catheter. Individually 
packed with fluid path sterile ready for 
immediate use. 


The production of Bardic tubes is 
typical of the possibilities of Sterilon 
facilities, smite to concerns creating 
products for the medical and hospital 
field. Inquiries are invited. 


Both large and small size Bardic Tubes are available at Dealers. No. 1000-R at $6.00 per dozen. 
1000-L at $9.75 per dozen. (Less 10% discount to Hospitals) 


STERILON CORPORATION, 500 NORTHLAND AVE., BUFFALO 11, N. ¥. 


NOVEMBER, 1953 
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Bristamin APC Tablets . . are a 
combination of Bristamin (Bristol 
Laboratories brand of phenyltoloxa- 
mine) plus aspirin, phenacetin and 
caffeine. It is prescribed for treat- 
ment and suppression of rhinorrhea 
and allergic-like symptoms as well 
as for the relief of the headache and 
muscular aches and pains that ac- 
company the common cold. Side 
effects are said to be minimal. For 
best results Bristamin APC Tablets 
must be given at the onset of symp- 
toms. Two tablets should be taken 








as soon as the first signs of a cold 
appear. Subsequently a dosage of 
one tablet every four hours is em- 
ployed for the first day. On the 
second and third days, one tablet 
every four hours is the dosage em- 
ployed for four doses. Therapy 
should be limited to three days. 
Supplied in bottles of 100 and 1000 
tablets. 


Solanital B-C . . a balanced mix- 
ture of natural anticholinergic al- 
kaloids plus B complex vitamins and 








TURNING FRAMES 


In immobilization, the smallest 


nurse can turn the largest patient 


with utmost ease and safety. 











A new development in the treatment of immobilized pa- 
tients, the Stryker Turning Frame is essential equipment 
for the modern hospital. While held gently but firmly be- 
tween the two frames of this unique device, any patient can 
be quickly turned by one nurse. One frame is removed 
after turning, and the other, covered with taut canvas and 
pad, provides a smooth, comfortable resting surface. Lying 
on the anterior frame, the patient can read, write and feed 
himself with ease. In cases of pelvic, intertrochanteric or 
cervical fractures, either end of the frame can be elevated 
to provide continuous traction throughout the turning 
process. Built of the finest materials, and widely accepted 
by orthopedists, gynecologists and neuro-surgeons, the 
Stryker frame saves valuable nursing time and increases 
the comfort and well-being of the patient. 


¢ You are invited to write for complete information. Dept. M 


ORTHOPEDIC FRAME COMPANY 


KALAMAZOO 
MICHIGAN 








vitamin C, has been announced by 
Smith-Dorsey. The combination of 
natural alkaloids with extracts of 
belladonna and hyoscyamus in Sola- 
nital B-C exerts a prompt response 
that lasts for prolonged periods. 
Phenobarbital is included to reduce 
the threshold of cortical irritability 
and thus minimize emotional reac- 
tion. In addition to its spasmolysis- 
sedative action, the drug provides 
generous amounts of water soluble 
vitamins, the announcement said. 
Four capsules, the recommended 
daily dose of Solanital B-C, supply 
therapeutic amounts of B complex 
vitamins and vitamin C. Solanital 
B-C is supplied in 100’s, 500’s and 
1000’s. 


Sustagen . . a complete nutriment 
supplying a balanced amount of pro- 
tein, fat, carbohydrate, vitamins and 
minerals, is for patients who cannot 
or should not take food by mouth. 
Sustagen is said to overcome the 
diarrhea, cramps and nausea asso- 
ciated with tube feeding mixtures. 
For patients on liquid diets, Susta- 
gen is also ideal for oral use, the 
announcement said. A glassful made 
with three ounces of Sustagen and 
five ounces of water supplies 330 
calories and 20 grams protein. Sus- 
tagen is a product of Mead Johnson. 


‘*Sharper Than a Serpent’s 
Tooth’: New Nursing 

Hazard Appears 

® ONE WOULDN'T CALL the members 
of the nursing profession “hard- 
bitten,” but a United Press dispatch 
suggests that this might become 
literally true. Another occupation- 
al danger comes to light as Hartford 
Hospital of Hartford, Conn., reports 
that during one month four nurses 
were bitten by frightened or resent- 
ful children. 


Doing Is Learning 
® THOSE WHO ARE RESPONSIBLE for 
the content and techniques of either 
formal instruction or informal on- 
the-job training should bear in mind 
the Chinese adage: 
“When I hear it I forget it; 
“When I see it I remember it; 
“When I do it, I know it.” 
This states simply what might be 
expressed in more modern terms as 
follows: Student participation is es- 
sential in what Dr. Gordon W. All- 
port calls “the teaching-learning sit- 
uation.” 
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an entirely different slant 
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“a8 longed germicidal effect. Zephiran chloride is i, 
“— outstanding for its spreading and wetting prop- 
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nt- Its dispersive power contributes to the reliability fj 
of Zephiran chloride as a gram-negative and , 
gram-positive bactericidal antiseptic. / 
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FOOD AND DIETETICS 


What's New in Food Processing ? 


Developments discussed at the Los Angeles session of ADA cast light on the 


dietitian’s problem of supplying patients’ nutrient needs 


® THE PRECOOKED FROZEN FOOD IN- 
pusTrY has expanded rapidly in re- 
cent years because of the demand 
for convenient, completely cooked 
foods that require only thawing and 
reheating. This statement was made 
Aug. 26, 1953 by Dr. Helen L. Han- 
son, usDA home economist, at the 
Los Angeles session of the American 
Dietetic Association. This demand, 
she continued, has come from res- 
taurants, air lines and railroads as 
well as the many recent purchasers 
of home freezers. 


[The use of this type of food also 
is being tested in one of the Kaiser 
Permanente Hospitals on the West 
Coast. ] 


Commercial concerns particularly 
have appreciated the advantages of 
centralized production and the pos- 
sibilities of preparing specialty items 
whose high quality is unchanged 
by processing and storage. With 
increased production of precooked 
frozen foods, the desirability of 
freezing a large variety of com- 
pletely prepared foods has become 
evident. 


Problems in maintaining texture 
and flavor stability during freezing 
and frozen storage were encoun- 
tered, and the solution to these 
problems has been the object of 
recent research. Methods have been 
found for preventing or substantial- 
ly decreasing the liquid separation 
and curdled appearance encountered 
in products such as sauces, gravies, 
custard and pudding type desserts, 
and thickened fillings for cream 
puffs and cakes. 


Methods have also been found for 
preventing the development of ran- 
cid flavors in precooked frozen tur- 
key products. These and other re- 
cent developments have increased 
the variety of precooked foods that 
can now be successfully frozen, Dr. 
Hanson pointed out. 
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Peptic Ulceration — The esopha- 
gus, stomach and small intestine 
may be ulcerated by the action of 
an acid solution of pepsin upon the 
mucosal lining of these organs when 
it has a lowered resistance to pep- 
tic digestion, according to Garnett 
Cheney, M.D., clinical professor of 
medicine, Stanford University. Dr. 
Cheney spoke on the present status 
of Vitamin U therapy in the dietary 
management of peptic ulcer. 


There are two factors primarily 
concerned in the formation of peptic 
ulcer, continued Dr. Cheney. One 
factor is peptic digestion attacking 
the mucosa. The second factor is 
the resistance of the mucosa of the 
attacked organ. 


Protein Loss — The biological 
value of food proteins is decreased 
whenever the foods have been sub- 
jected, even briefly, to cooking or 
processing temperatures in excess 
of the ordinary boiling point or have 
been maintained at this or lower 
temperatures for longer periods of 
time. This statement was made by 
Agnes Fay Morgan, chairman of the 
department of home economics of 








JATIVZOH 
waHoT 








“I don’t mind it when they don’t eat the 
ood . . . I don’t mind it when they 
complain violently . . . But when the tray 
comes back with a note saying, ‘Nice 
try,’ then I rebel!” 


the University of California, Berke- 
ley, Calif. 


The amount of loss varies not only 
with the temperature and time but 
with the nature of the protein and 
with the composition of the other 
constituents of the food. The mech- 
anisms of the reactions involved 
have so far been only partly un- 
covered but it is already evident 
that these are various and com- 
plicated. 


The “browning reaction,” noted 
especially in evaporated and dried 
milk, dried eggs and dried fruit, is 
at least partly due to combination 
of certain amino acids with reducing 
sugars but other reactions are prob- 
ably also implicated. More serious 
breakdown of the protein molecule 
occurs on exposure to higher or 
prolonged temperatures and these 
changes are irreversible. 


In storage slow changes similiar 
to those of the browning reaction 
occur and these are accelerated by 
increased temperature. 


Since the extent of these changes 
in cooked, canned and dehydrated 
cereals, meat, milk, eggs, fish and 
other foods varies greatly, each food 
must be studied separately. The 
practical choice of pressure or steam 
cooking, pan frying, broiling or oven 
baking, of processed commercial 
foods and of the conditions of stor- 
age should be made with due con- 
sideration of these changes. 


Processing Progress — Great ad- 
vances have been made in the 
processing of foods during the past 
15 years, according to Dr. Emil M. 
Mrak, professor in food technology 
with the College of Agriculture, 
University of California. These ad- 
vances have been stimulated, he 
said, by the desire to obtain greater 
efficiency at a reduced labor cost, to 
improve sanitation, to reduce ship- 
Continued on page 97 
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WHAT’S NEW IN FOOD 
PROCESSING? 


Continued from page 92 


ping eost and to please the con- 
sumer. 

Advances made in an attempt to 
please the consumer are stimulated 
by the idealistic desires of certain 
food processors and also because of 
the necessity of competition. Dur- 
ing the past ten years food manu- 
facturers have become so conscious 
of acceptability that many of them 
have actually instituted the use of 
taste panels as control tools and to 
obtain information concerning con- 
sumer responses. 

The consumer must like a product 
and want to eat it. In addition to 
this, the manufacturer has become 
well aware of the fact that the 
housewife is as interested in ef- 
ficiency as is the manufacturer him- 
self. For this reason, the factor of 
utility has been taken into con- 
sideration. 

The consumer is certainly losing 
interest in foods that require a tre- 
mendous amount of time for prep- 
aration or utilization. Hence, we 
now have on the market many pre- 
pared mixes and foods that will en- 
able us to make cakes, pies, candies, 
and other items with a minimum of 
effort. It may be said that each of 
these items has a high utility value. 

Storage life must also be taken 
into consideration. When items are 
placed on the grocer’s shelves, they 
should retain this high acceptability 
and utility value. If they change 
flavor, color or texture, then ac- 
ceptability is bound to decrease. 
For this reason, manufacturers have 
taken into consideration the “shelf 
life” of products they distribute. In 
some cases the manufacturing proc- 
ess has been modified and in others 
the type of distribution has been 
changed to improve the product of- 
fered to the consuming public. 

Nutritional value is important. It 
not only should be high at the time 
of manufacture but also at the time 
of consumption. Stability of the 
vitamins and other factors of im- 
portance from this standpoint should 
be such that the losses will be at a 
minimum during distribution and 
storage. 

From the standpoint of the con- 
sumer perhaps one of the most 
dramatic developments has been the 
lower temperature concentration of 
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citrus juices. This product has a 
high acceptability value, it is cer- 
tainly very easy to use and the nu- 
tritional value is good. 

The realization that moisture is a 
factor in the consumption of prod- 
ucts which are eaten out of hand has 
resulted in some dramatic changes 
in the dried fruit industry. It has 
now been well established that 
fruits containing approximately 30 
per cent moisture have a high ac- 
ceptability value for eating out of 
hand as well as for cooking in the 
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home. Dried fruits containing less 
than 20 per cent of moisture are hard 
and much more difficult to eat and 
require a longer time to prepare. 
Acceptability is lower, as is the util- 
ity value. The procedures devel- _ 
oped to enable the packaging of 
such fruit involved the use of cer- 
tain types of preserving gases, new 
packaging materials and new meth- 
ods of handling, etc. 

Another dramatic development is 
the potato granule. This product is 
not yet widely used but in the 
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| 10 Times Faster! NEW, Easy-Pouring Spout! 


2 mew features for Cream of Rice, the 
easy-to-digest, quick-energy cereal that 
child specialists recommend. 
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writer’s opinion it will be. The 
very fact that the consumer can 
merely add some potato powder to 
hot water, stir it a few times and 
then have mashed potatoes, is some- 
thing that could very well revolu- 
tionize certain aspects of cookery in 
the home. The development of this 
process has been long and compli- 
cated. The product, however, is ex- 
cellent, and should have a great fu- 
ture. 

Other products that have or may 
very well appear in the field of the 













consumer are the “brown-and- 
serve” rolls, tomato juice concen- 
trate, frozen poultry, egg powder, 
the Martin process of canned items, 
the new type processed corn, im- 
proved shortening, a new starch 
dessert, etc. 


Tb Patients’ Needs — A typical 
case of tuberculosis entering a sana- 
torium is still an advanced case, ac- 
cording to Horace R. Getz, M.D., 
medical director, Hastings Home, 
Altadena, Calif. The fact that he 
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There are many tastes to please in a hospital—nurses, 
patients, doctors, the administrative mnt g In coffee all 
want FLAVOR. Millions enjoy Continental Coffee be- 
cause it has the most in flavor—delicious, winey-rich, full- 
bodied and unvaryingly fine—kept so by special Auto- 
matic Roasting Controls that maintain exact uniformity. 


These qualities of more flavor and uniformity, plus 
Continental’s topnotch coffee service, all add up to 
value—value so highly regarded that nearly 21,000 
hospitals, restaurants, hotels, other dining places pre- 
fer and serve Continental Coffee today! 


For more coffee flavor in your hospital, for more coffee 
enjoyment and better value, see your Continental Man 
e.- now! 


For best results regardless of brand—always 
brew your coffee 242 gallons to the pound 






In every walk of life everyone enjoys... 


COFFEE COMPANY CHICAGO- BROOKLYN: TOLEDO 
Importers Roasters » Members New York Coffee and Sugar Exchange 


MAKERS OF CONTINENTAL'S FAMOUS 76 MENU 


AMENC A'S LEADING COFFEE for RESTAURANTS, HOTELS Z , INSTITUTIONS, 


.eeeeAnd here’s a 
selection of “76” 
Menu Products of 
particular interest 
to Hospital Dietitians 


CREAM DESSERTS, withsugor 
and milk, Lemon, Chocolate, 
Butterscotch, Vanilla, Tapi- 
oca and Asst’d. 

GELATIN DESSERTS, Orange, 
Lemon, Lime, Strawberry, 
Raspberry, Cherry Asst'd 
and Asst'd Red. Plain Un- 
sweetened. 

AS 


SOUP MIXES 
W-B Chicken Soup Mix 
W-B Noodle Soup Mix 
W-B Beef Soup Stock 
W-B Onion Soup Mix 
PURE EGG NOODLES 
MACARONI-SPAGHETTI 
PANCAKE MIX 
WAFFLE-PANCAKE SYRUP 
HOT CHOCOLATE 
CHOCOLATE SYRUP 
HOT FUDGE 
SPICES 
CHILI CON CARNE 
EXTRACTS 
COLORINGS 
SALAD DRESSINGS 
MAYONNAISE 
FRENCH DRESSING 
THOUSAND ISLAND 
DRESSING 
MALTED MILK, plain 


&) 


Constance Conover, our Di- 
rector of Quontity Recipes, 
has developed many new 
recipes for delicious, low-cost 
dishes. Ask your Continental 
man for free copies of the 
latest assortment. 


PROOUCTS 


has a contagious disease adds to the 
dietitian’s problems, especially since 
the public has an inherent fear of 
the disease. The tuberculous person 
has nutrient needs that the dietitian 
can help to meet by planning the 
menus to contain generous quan- 
tities of proteins, Vitamin A, and 
Vitamin C. These items are spe- 
cifically needed by the tuberculous 
patient. 

Almost all cases of advanced pul- 
monary tuberculosis have tubercu- 
lous ulcers in the intestinal tract 
at some time. This interferes with 
proper absorption of food from the 
intestine and should be remembered 
by the dietitian. No food that is 
particularly irritating should be on 
the menu for the tuberculous pa- 
tient. The prime offender in this 
respect is the onion. 

The need for both vitamins A and 
C by the tuberculous person is so 
great that it is a medical problem. 
The dietitian can help by supplying 
as much of the natural vitamin as 
can be easily supplied in the diet. 
It is almost impossible to saturate 
a tuberculous person with Vitamin 
C when the disease is actively pro- 
gressing. 

The proper serving of food to the 
tuberculous patient need not be 
especially difficult. A “clean” cart 
is used to deliver the food to the 
patients’ quarters. It is removed 
immediately. A “dirty” cart is used 
to pick up the contaminated trays. 

The clean dishes should be taken 
directly from the dishwasher with- 
out contamination from the person 
preparing the dishes for washing. 
Tuberculosis is not spread by the 
germs on the dishes. 

Tuberculosis can go only from one 
patient to another by tiny infecting 
nuclei that are blown out of the pa- 
tient and stay suspended in the air 
like tobacco smoke and are in turn 
breathed in by a new host through 
the bronchial tree into the air cells. 
The tubercle bacilli on the contam- 
inated food trays can only be a 
menace if they were resuspended in 
tiny nuclei, the size that could pass 
through the entire bronchial tree. 

The food tray being served to the 
patient should be as attractive as 
possible, because the appetite is de- 
pressed for so long. The dietitian 
must have the complete cooperation 
of the nursing staff, and there must 
Continued on page I0I 
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WHAT'S NEW IN FOOD PROCESSING? 


Continued from page 98 


be an excellent spirit of cooperation 
between the two departments. If 
ihe patient greets his tray with dis- 
cust and this is fortified by remarks 
by the nurse as to the undesirability 
of the food, this does not help the 
patient in any way to get well. 


Fads Decried — A warning against 
all of the self-styled scientists who 
peddle pamphlets, pills and panaceas 
to a gullible public, was sounded by 
Adelia M. Beeuwkes of the Univer- 


sity of Michigan. These pseudo- 
scientists have large and apparently 
very eager audiences, for faddism is 
now such a widespread enterprise 
that it is difficult for physicians and 
dietitians to be familiar with all of 
the products and theories distrib- 
uted. However, the public can be 
helped to recognize some of the 
characteristics of this unethical ap- 
proach to the prevention and treat- 
ment of disease. a 


How to Teach Sanitation 
to Your Food Handlers 


Presented at the seventeenth an- 
nual Klenzade Educational Seminar, 
Institutional Sanitation Panel, 
March 26-28, 1953 at Kellogg Cen- 
ter, Michigan State College, East 
Lansing, Michigan. 
® THE FIRST CHAPTER of the report 
on the First National Sanitation 
Clinic which was held at Ann Arbor, 
Michigan, June 21-25, 1948, starts 
out with this statement. Quote: 
“This is a report of the National 
Sanitation Clinic. But those who 
attended know — and those who 
read should know — that it is a re- 
port also of a bold and, as it turned 
out, an inspiring venture in human 
relations.” End quote. 

We subscribe to the idea that the 
keynote of every effort to improve 
environmental sanitation is stated in 
that reference to a “venture in hu- 
man relations.” 

The National Sanitation Founda- 
tion states that sanitation is a “way 


of life’ and being a way of life it 
must, in the final analysis, be im- 
proved in the same way as any other 
living standard is improved. This 
establishes a program intended to 
improve sanitation as a “venture in 
human relations.” 

The education of people to the 
need for better sanitation presents 
several problems. Briefly they are: 
(1) Education of the public, (2) 
Education of policy-makers in en- 
terprises having the responsibility 
for handling or servicing of food- 
stuffs at every level, (3) Education 
of public health and sanitation per- 
sonnel, not only in scientific tech- 
niques, but in educational tech- 
niques, (4) The education of em- 
ployees of food handling organiza- 
tions by the policy-makers men- 
tioned in point 2 above. 

We are concerned at this time 
with number 4, and it is necessary 
to cover only basic fundamentals 





CELLU Sugar-Free SWEETS 


FOR LOW CALORIE DIETS 





Saccharin sweetened and prepared especially 
for those on low calorie and sugar restricted 
diets. Delicious and satisfying! 


CELLU HARD GUM DROPS — Assorted popular 
flavors, in Y, and 1 pound packages. 


CELLU CHEWING GUM — In 3 popular flavors: 
Peppermint, Cinnamon, and Licorice. No food 
value. 


CELLU CHOCOLATE BARS — Delicious chocolate 
with ground almonds. Five 10 gram portions 
per bar. 


FREE === Send for New Cellu Catalog 


NOVEMBER, °1953 





CHICAGO DIETETIC SUPPLY HOUS 
Bur 


1750 West Von 


uren Street Chicago 12. Iilin 








RINSER 
STERILIZER 
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Accepted by Chicago Plumbing Testing Laboratory 
and Other Health Authorities 

You'll be surprised how quickly, at its small 

cost, this improved new model AerVoiD Ster- 

ilizer and Rinser will pay for itself in time 

and labor saved in your kitchen! 


With kitchen help hard to get and harder to 
keep, your AerVoiD Sterilizer and Rinser does 
a faster, better, job of cleaning than can be 
done by hand in cleaning garbage cans and 
other hard-to-clean kitchen utensils . . . up 
to 2134,” in diameter. Provided with locking 
device if ordered. 

Pedal operated — leaving hands free. One 
pedal releases steam, (steam pressure re- 
quired, 20 Ibs. or more) the other pedal cold 
water, or hot water by combination of both. 
A kitchen utility that’s a NECESSITY with 
today’s help shortage. 

Write or Wire Dept. B-53 
for our surprisingly low price. 


VACUUM CAN COMPANY 


19 South Hoyne Avenue 
CHICAGO 12, ILLINOIS 
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because of the great variance of in- 
terest. 

Personnel Training is a combina- 
tion of ambiguous terms which 
should create about as many differ- 
ent mental pictures among you as 
there are people in the room. 

What form then must our training 
program take? Accepted training 
devices are needed, such things as 
(1) formal lecture sessions, (2) in- 
formal meetings with plenty of au- 
dience participation, (3) demonstra- 
tions, (4) visual aids — movies and 


posters, (5) supervisory develop- 
ment, (6) on-the-job training. 

But these are only tools — the 
important techniques involve con- 
ditioning of the employee’s attitude 
and keeping him anxious to do his 
job right. 

The employee must have: secur- 
ity, recognition, understanding, par- 
ticipation, interest. 


Identify the goal . . To train each 
employee to do his job as we would 
do it and to know that even when 





Tor deep-fat frying 





© me 


Proper use of the Robertshaw® Heat Control 

on your modern deep fat fryer assures cooking 
at the “right” heat — the temperature that’s best 
for saving fuel, saving cooking oil, saving on food 
spoilage. You're sure to serve fried foods that 

are tops in quality, taste and eye-appeal. And 
you’re sure to please your customers, while 


making important savings. 


@:- 4 . 
Your Kitchen Appliance Salesman Knows the tight Answers 


TALK TO HIM and get the full story of Controlled 
Heat. He can show you how the proper use of 
your Robertshaw Heat Control assures you of 
getting and maintaining the “right” heat on coffee 
urns, ranges, deep fat fryers, dishwashers and 


steam tables —“right” for savings on fuel, foods, 
labor... and for making satisfied customers. 


® 
CONTROLS COMPANY 


ROBERTSHAW THERMOSTAT DIVISION » YOUNGWOOD, PA. 
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we are not there that he will do it 
that way. 


Plan the course and follow it. . 
Provide security, give recognition, 
furnish enough information so that 
the employee will understand the 
reasons why you want things done 
as you do. Make sure that there are 
many opportunities for the em- 
ployees to participate in the deci- 
sions which affect his job and his 
area of responsibility. Never stop 
working on the hardest job of all — 
getting and maintaining the em- 
ployees’ interest. 


Evaluate results . . If there is a 
breakdown some place, then analyze 
why — don’t just blame the cussed- 
ness of the employee or his inferior 
intellect. Look at yourself and your 
approach through his eyes — learn 
to identify yourself with each per- 
son who works for you. How would 
you react? 

Here are some questions which we 
might all ask ourselves: 

1. Are you genuinely interested in 
each of your employees? If you’re 
not, why should he be interested in 
you? 

2. Are you providing working 
conditions, wages and other benefits 
which would create a favorable at- 
titude in your mind if you worked 
for you? If not, then why should 
you expect others to have the right 
attitude? 

All personnel are trained, some 
formally, some informally; some 
well, some badly; some deliberately, 
some accidentally; but none are left 
out of some learning process which 
causes their past and present actions 
to influence their future decisions. 

At Michigan State we take our 
responsibility to the physical well 
being of our patrons as seriously as 
their mental development. In fact, 
we believe that each is essential to 
the other and therefore our goal is 
to reach as high as we possibly can 
toward ideal physical conditions at 
the same time that we reach toward 
greater academic accomplishments. 
With this background in mind our 
program has been developed and is 
continuing to be developed. 

We are not satisfied with merely 
having experts tell our employees 
how things should be done. We 
want to make them believe that 
these things should and must be 
done. Our emphasis, then, is more 
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upon attitudes than procedures. 

We feel that a more lasting and 
more nearly self-perpetuating pro- 
-ram is possible by concentrating on 
che why’s rather than on the what’s, 
who’s, when’s or how’s — all-im- 
portant words in scientific manage- 
ment. 

Our self-instituted sanitation pro- 
gram is under the general guidance 
of the steering committee which is 
responsible to the administrative 
heads of the various departments of 
the Division of Dormitories and 
Food Services. This steering com- 
mittee has a responsible representa- 
tive from each of the three major 
operating departments — the union 
building, Kellogg Center, Women’s 
Residence Halls, and Men’s Resi- 
dence Halls. 

Each of our four major sanitation 
areas is covered by an area sub- 
committee, which again has a rep- 
resentative from each of the operat- 
ing departments. These four areas 
are: (1) Proper handling of raw and 
prepared food, (2) Personal hy- 
giene, (3) Equipment sanitation and 
maintenance, (4) Cleaning and san- 
itation of associated areas. 

The college sanitarian, Robert 
Telder, is a member of each of the 
sub-committees as well as the steer- 
ing committee. Incidentally, Mr. 
Telder and Charles Clark of our 
staff deserve the lion’s share of the 
credit for the development of this 
program. 

This committee work is a training 
aid in many ways. First of all, it 
trains by experience; second, it 
trains by self-initiated research; 
third, it trains by example; and 
fourth, it trains by promoting an in- 
terchange of ideas from department 
to department and individual to in- 
dividual. 

Membership on these committees 
is rotated enough to assure coverage 
of most every member of our food 
supervisory staff. At any given time 
15 or 16 members of our adminis- 
trative and supervisory group are on 
one or more of these committees. 

The minutes of every meeting are 
mimeographed and circulated to 
every food unit on the campus. Also, 
reports of studies, recommendations 
and new procedures are circulated. 
These are incorporated into our 
Sanitation Bulletin Manual. 

Generally we are gearing our ap- 
proach through what the psychol- 
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ogist refers to as role-playing. We 2. Induction and Training 


must consider what our training a. Employee starts off with 
program means to the person we are understanding that sanita- 
training. tion and good housekeep- 
Our program in outline: ing is a part of his and 
1, Food Handler’s Examination everyone’s job. 
* — to starting on the b. Personal contact follow-up 
job. 


— on-the-job training. 
b. After any lay-off or leave on-the-job training 


of 90 days or more. 
c. At least once each year. 
d. Upon judgment of super- 5. Stress on importance of morale 
visor. and job pride. a 


3. Employee meetings 
4. Demonstrations and visual aids 
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Savory keeps toast orders moving! 


Savory speeds up your toast service. It’s so quick and easy to load, 
there’s always room for loading on its continuously moving con- 
veyor. And there’s always toast for serving, too. It unloads itself 
automatically, so there’s no waiting, no conflicts, no confusion — 
just crisp, delicious toast; as much as you want, as fast as you 
want it! 


Lowest Operating Cost 


A Savory has the lowest operating cost in the commercial toasting 
field. Gas models operate on any type of gas, for as little as 34 of 
a cent per hour. All-electric units have low connected load and 
comparably low operating costs. 


EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, New Jersey 


Sold by heading Dealers Everywhere 
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By EVELYN GRABOW 


Chief Bookkeeper, Memorial Hospital 
of Queens, Jamaica, Long Island, N.Y. 
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ACCOUNTING = RECORD KEEPING 


Have a sizeable payroll and accounts payable problem ? 


Why Not Consider a Printing Calculator? 


™ HOSPITALS ARE among those or- 
ganizations which operate round the 
clock but compress the greatest part 
of their administrative procedures 
into normal working hours. A 
schedule of this sort underlines the 
need for the most efficient office 
techniques available to keep ac- 
counts current on a daily or any 
other regularly specified basis. 

Such is true at Memorial Hospital 
of Queens, a 175-bed general hos- 
pital which has served the growing 
suburban area of Jamaica, Long 
Island, since 1924. 

As might be expected, an institu- 
tion this large has a sizable Payroll 

















It aids speed and accuracy, keeps accounts straight 


and Accounts Payable problem, yet 
our bookkeeping department is able 
to handle the work load with only 
two employees. We attribute their 
speed and accuracy of performance 
in great measure to the recent ac- 
quisition of a “printing calculator.’’* 


Payroll Uses 

Our payroll period is  semi- 
monthly for a staff of some two 
hundred nurses, orderlies, aides, 





“The name of the company which 
manufactures and markets this 
machine will be supplied upon 
request. 
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Demand Custle 4\, stax performance 


“FINGER-TIP CONTROL— The beam of the Safelight is 


positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 
No. 51 does have counterweight. ) 


EXPLOSION-PROOF SAFETY — Castle Safelights are truly 


ors 


safe from explosion because of their unique and 
scientific construction. They meet all Under- 
writers’ requirements for hazardous locations, 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 






+-—————- 5 FOOT _ HAZARDOUS AREA ————> 
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SUPERIOR QUALITY OF LIGHT— Doctors using the Safe- 


light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


FOUR 4-STAR MODELS — The most popular Safelight model 


is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1273 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 


NOVEMBER, 1953 


105 - 

















ik 
wow 


9 Oy 07 9S 


“” 

an 
) 
} 


oO 
ha 

a 
“I 


® 


1. COMPUTATION OF SALARY: $175 
a month divided by 30 for daily rate x 9 
days’ pay equals employee’s salary for 
work during payroll period. 
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3. EXTENDING INVOICE for an okay 
of Accounts Payable, with 36 items at 
75¢, 25 items at 85¢ and 24 items at 
90¢. Totals of each extension are added 
and 25 per cent discount applied. 











2. COMPUTATION OF MONTHLY 
SALARY: $65 per week x 52; sub-total 
taken and divided by 12 for monthly 
pay rate. 


and other specialized personnel. 
Where it is necessary to compute 
a daily or weekly pay rate, the 
printing calculator is ideal. 

It is possible, for example, to cal- 
culate in quick succession the pay 
of an employee who has worked 
nine days @$175 a month (175 
divided by 30 x 9) and one who has 
worked a full month @$65 a week 
(65 x 52 divided by 12). Combine 
these basic problems with adjust- 
ments and deductions, and they are 
still grist for the calculator, whose 
ten-key keyboard adds and sub- 
tracts mechanically, multiplies elec- 
trically, and divides directly. Every 
element, moreover, is printed on the 
tape, giving constant proof of ac- 
curacy. In this connection, the 
tapes on which Federal withholding 
tax is run are kept as a permanent 
record and filed with the duplicate 
W-4 form. 
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4. EXTENDING INVOICE for Ac- 
counts Receivable okay; 4 items at $6.15. 
(Abbreviated sample of invoice contain- 
ing 15 different items, each with own 
discount. These are calculated separately 
by individual discount, then verified by 
total.) 


Involved Accounts Payable 
The major use to which we put 
our printing calculator involves Ac- 
counts Payable. The infinitely varied 
purchases of a hospital are reflected 
in a continuous flow of bills for food, 
expendable and  non-expendable 
medical and surgical supplies of 
every description, drugs, medicines, 
and all the items associated with 
administration, housekeeping, and 
maintenance in a modern plant. 
Each invoice is checked and 
proved for an OK as soon as prac- 





ticable after receipt. 
means a simple process, since we 
do much of our buying in small, 


This is by no 


irregular quantities. A bill from a 
single medical house will list nu- 
merous diverse items, each of which 
we extend by quantity, price, and 
discount. The discount may be uni- 
form from the entire invoice, or it 
may vary by item. 

Whether we are obliged to extend 
individual items by separate dis- 
count before totalling, or enabled 
first to extend the items and then 
take a standard discount from the 
sub-total, the printing calculator 
gives the result quickly. It is in 
such calculations that the machine’s 
“discount key” proves to be of con- 
siderable aid. 

We are often confronted with odd 
fractions in our invoices. These 
present no obstacle, since we con- 
vert them into decimals on our ma- 
chine by means of the Decimal 
Equivalent Table furnished us with 
the calculator. 


The non-add feature of the print- 
ing calculator can be used to iden- 
tify any tape which is to be kept as 
a record, or matched at a later date 
to a related document. By depress- 
ing the “non-add key,” a distinc- 
tively placed number can be in- 
cluded on the printed tape for fu- 
ture reference. This, of course, has 
no effect on the computation itself. 


Posting Accounts Receivable 


Our functions with respect to Ac- 
counts Receivable are on a smaller 
scale than with Payroll or Accounts 
Payable, but are important, never- 
theless. Although the cashier’s of- 
fice posts Accounts Receivable to 
the patient’s ledger card, both the 
ecards and a control sheet are for- 
warded to the bookkeeping depart- 
ment at the end of the day. Using 
the printing calculator, we check 
the consolidation by typing in the 
individual cards. We then post to 
the Accounts Receivable ledger, 
which is broken down by depart- 
ments. 

As can be seen, the printing cal- 
culator figures in the entire picture. 
Whatever its use at a given moment, 
the tape clearly delineates every 
step of a problem. This is invalu- 
able in eliminating human error. 
Thus, we are assured of unques- 
tioned accuracy in conjunction with 
speed and ease of operation. 2 
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HOLLYWOOD 
HOSPITAL CHAIR 


MODEL 5HL21-71-15 





1. FOLDS TO CONSERVE FLOOR SPACE 


with one easy motion... to 11” width. 
2. COMPLETELY & QUICKLY ADJUSTABLE 
for utmost comfort of the patient. 


3. ATTRACTIVE & SANITARY LEATHERETTE 
UPHOLSTERY . . . easy to keep clean. 


4. STURDILY CONSTRUCTED to provide years 
of trouble-free service. 


5. EASE OF HANDLING both by the patient or 
attendent. 


6. MODERATELY PRICED. 


DISTRIBUTED BY 


Everest and Jennings, Inc. 


761 No. Highland Ave., Los Angeles 38, Calif. 


Write for complete catalog covering 
wheel chairs, walkers, commode chairs, 
patient hoists and hospital invalid aids. 
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DRY PHOTOCOPIES 
ANY COLOR” 
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SYSTEMATIC 
Increase office ef- 
ficiency with cop- 


Makes photo-exact copies of anything ies in any color i 

for immediate 
typed, written, printed, drawn or photo- recognition, faster 
graphed in any color or black and white. Hi tama a 
Now make photocopies in color! The a 
amazing Apeco Systematic Auto-Stat makes PRE-PRINTED é 
a dry photocopy in red, blue, green, yellow COPIES FOR 


or any other color—including black and white— 

in less than 45 seconds. Now—‘‘color-code” SYSTEMS USE 
orders, invoices, letters, etc.—speed up order 
filling and office procedure—save filing time! 
This lightning-fast copying machine prints 
from any original up to 11” wide, any length,! /-—~ 
whether printed on one or two sides opaque (== 

or translucent paper . . . all automatically. 
Finished copies are ready for instant use. Save 





up to 80% on copying cost by eliminating Methods experts 
costly re-typing, hand copying, checking and acclaim new pre- 
outside copying service. Offers even greater printed Avto-Stat 

: pote : : copy system offer- 
savings in increased business efficiency. ing simplified of- 


fice record proced- 


$O LOW COST! A complete Apeco Systematic ure tailor-made to 
Auto-Stat installation is priced well within your particular 
the budget of even the smallest firm. 


needs. 





HAVE YOU READ THIS FREE BOOK ? 


American Photocopy Equipment Co. Dept. 
2849 N. Clark S¢., Chicago 14, II], HM-11 
Please rush me, without obligation, your factual book 
on ‘'29 ways to save time and money"’ and the Apeco © 

Bona vais story. | understand this free booklet pictures 






and tells how | can use Apeco Auto-Stat in my office 


Name. 
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X-RAY EQUIPMENT, a radiologist, apt students, cooperation of local 





college—these are the requisites for. . . 


Training X-ray Technicians 


By FLORENCE SLOWN HYDE 
Hospita! Public Relations Counsel 


™ WHEN SHERMAN HOSPITAL, Elgin, 
Ill. constructed a 100-bed addition 
two years ago, a completely new x- 
ray department was included in the 
expansion program. Seven rooms 
on the first floor were equipped not 
only to serve a total bed capacity of 
225 patients, but also an increasing 
number of outpatients. 

This location places the x-ray fa- 
cilities in close proximity to the 
emergency and outpatient depart- 
ments and on the same floor with 
the laboratory and physical therapy 
department. This arrangement has 
proved very satisfactory from the 
standpoint of convenience. 


108 


Bed patients are brought to the 
x-ray department from the upper 
floors via automatic elevators which 
open on an inner corridor. Doors 
on the opposite side of each elevator 
open on the main first floor lobby 
and the corridors giving access to 
and from patients’ rooms. 


Facilities —— Equipment includes a 
500 milliampere unit for photo- 
electrically timed radiography and 
fluoroscopy, a 200 milliampere unit 
for radiographic and fluoroscopic 
work, a cystoscopic unit equipped 
for radiology, a mobile x-ray unit. 
and a 200,000 kilovolt unit for x-ray 
therapy. There are also a_ well 
equipped viewing room, radiologist’s 
office, dressing rooms for patients, 


X-RAY TECHNICIAN STUDENTS get 
instruction from Dr. A. T. Heenahan, 
radiologist, at Sherman Hospital, Elgin, 
Ill. 


and up-to-date dark room and film 
drying facilities. 

In addition to services to private 
patients referred by staff physicians, 
the department is called upon fre- 
quently to serve patients who visit 
the tumor clinic conducted weekly 
in cooperation with the Illinois De- 
partment of Public Health, and the 
bi-monthly clinics held at the hos- 
pital in cooperation with the Uni- 
versity of Illinois Division of Serv- 
ices for Cripped Children. 

Dr. Thomas A. Heenahan is the 
full-time radiologist in charge of the 
department. Dr. Heenahan is also 
an instructor in radiology at North- 
western University Medical School 
in Chicago. He is a graduate of 
George Washington University, 
Washington, D. C., a diplomate of 
the American Board of Radiology 
and a member of the American 
Society of Radiologists. 

With its new facilities and a ca- 
pable radiologist on its staff the 
hospital has made a start in con- 
ducting an approved course for x- 
ray technicians. Two students have 
completed the 18-month course 
qualifying them for registration by 
the American Society of X-Ray 
Technicians. A third student is 
taking the course and others are 
expected to enroll. 

Students take the required se- 
mester course in anatomy at Elgin 
Community College, which is affil- 
iated with the University of Illinois. 
Physics and radiographic technique 
are taught by Dr. Heenahan. Pre- 
requisite educational qualifications 
are graduation from a 4-year high 
school course. 

Charles A. Lindquist, who has just 
completed his 23rd year as adminis- 
trator of Sherman Hospital, feels 
that more young people should be 
encouraged to take training in this 
field. The hospital gets some needed 
service from these students, espe- 
cially during the last six months of 
the course. “If every hospital that 
has a qualified radiologist and a 
junior college or similar institution 
in its community would train two 
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Where it once took a large building to 





house a high-voltage x-ray unit, modern ow 

therapy equipment is compact, thanks in Pe Ne 

part to the multi-section cascade-type 7" 1017/5) 1088 Se, 
Coolidge tube. Ranging from 250,000 to a a Ae. oe 
2,000,000 volts, therapy units using these “Sy PROGRESS 4 
tubes are known as Maxitrons— products ay 


of Genera! Electric's X-Ray Department, 
Milwaukee 1, Wisconsin. 


You can put your confidence in — 


GENERAL @@ ELECTRIC 
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or more x-ray technicians regularly 
the shortage of this type of per- 
sonnel would be materially alle- 
viated,” said Mr. Lindquist. “We’ve 
got to make up our minds to assume 
more responsibility for recruiting 
and training young people for hos- 
pital careers as technicians and 
aides in different departments or we 
will be plagued with even greater 
personnel shortages,” he added. 





GET THE ‘‘YOU”’ INTO 
PERSONNEL RELATIONS 


Continued from page 40 


subject and, finally, they add to the 
person’s feeling of importance, either 
directly or indirectly. 


Extra-hospital Tie-ins — Activ- 
ities outside the hospital can be tied 
into a hospital group interest. Dur- 
ing the last four years we have had 
drives each Fall promoting educa- 
tional opportunities such as formal 
courses, institutes, lectures, voca- 
tional classes. Posters and publicity 
in our hospital paper call attention 
to the various classes and courses 


available after hours for interested 
employees. Catalogs and course 
books of colleges, high schools, 
Y.M.C.A., vocational schools and var- 
ious lecture series are made readily 
available in the Personnel Relations 
office. 

Last Fall more than 200 brochures 
on such educational pursuits were 
picked up in our office. Schedules 
and catalogs of the various schools 
were circulated to employees and 
their families and friends. These 
events can become group activities 
which aid morale when several 
members of one department or di- 
vision get together to start projects 
of all kinds, i.e., hobbies, shorthand, 
cooking or regular class work. This 
mutual endeavor gives them an 
added interest in their daily work 
through this companionship and 
makes individuals more alert. 

A follow-up to check on the re- 
sults of the requests we had about 
the courses revealed that several 
hundred of our employees or their 
families signed up for some subject. 
Writeups in our newspaper about 
these people, individually describing 











617 VICTORY STREET 


Cat Fixit 


F reduce your X-Ray fixing cost 1/3 — will 


@ TAMCO Silver Collectors positively will 


three fix 
changes to provide real SAVINGS of time, 


eliminate one out of every 


, work, and chemical expense. And TAMCO 
Costs VF units earn profits for you by reclaiming up 
e to $1.57 per gallon in silver which we buy 

Save Time and Labor=— 
get Better Results! 


from you! 

TAMCO Collectors remove 
harmful silver from your fixing bath, keep- 
ing standard hypo or ‘‘fast-fix’’ fresh and 
efficient for faster, better results and pro- 
longing life of chemicals by 1/3! 


Size “A’’ TAMCO Collector for 5 gal- 
lon X-Ray tank: $5.00 — Size ‘“‘B’’ for 
10 gallon X-Ray tank: $7.00. Replace- 
ment units FREE of charge each time. Send 
for complete information now! 


OVER 18,000 TAMCO UNITS IN USE! 


constantly 


° LIMA, OHIO 














CASH buyers of all types of 
USED X-RAY FILMS 


CELLULOSE INDUSTRIES 
Film Reclaiming Division 
Kenosha - Kishwaukee Hwy. 


Richmond, Illinois 
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what each was doing, not only 
served to give them further recogni- 
tion but interested additional per- 
sons in taking up some study or 
hobby. 

Every means is used to encourage 
or assist personnel in activity par- 
ticipation. Use is made of our em- 
ployee identification cards to fur- 
ther acquaint everyone with certain 
privileges and activities available. 
The backs of these cards list the 
numerous activities an individual 
may join as a member of the Clin- 
ics: the University clubhouses, gym- 
nasium, swimming pools, bridge and 
tennis classes, libraries, in addition 
to the activities before mentioned. 

The fact that a special effort is 
made to give such information and 
invitation to all new employees and 
staff members goes far to create 
good will even if eventually many 
do not get to take up an activity. As 
one doctor put it, “I know I'll never 
have the time but it’s nice to know 
I can if I want to.” All of these 
contacts through employee activities 
bring about better unity, common 
interests, develop a broader outlook 
and raise morale. It takes all-year- 
round planning and follow-up but 
it does work, it does convince the 
employee that he is wanted and that 
he can belong if he wishes. ® 


Minneapolis-St. Paul Groups 
Form Twin City Association 
™ TWENTY-NINE HOSPITALS in the 


Minneapolis and St. Paul area have 
launched a new organization known 
as the Twin City Hospital Associa- 
tion. It is a joint project of the 
Minneapolis Hospital Council’s 16 
members, and the St. Paul Hospital 
Council’s 13 members. Each council 
will have three representatives on 
the executive committee, which will 
elect a chairman, vice-chairman and 
treasurer. It is expected that a full- 
time executive secretary will be se- 
lected by January 1. A budget of 
$16,000 is proposed for the first 
year, to be shared equally by each 
council. 

Purpose of the project is the pro- 
motion of cooperation between the 
two councils in dealing with com- 
mon problems. It will serve also as 
a clearing house for the exchange 
of information and statistics to im- 
prove hospital service, and seek to 
interpret to the public the function 
of hospitals and their place in the 
community. 5 
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Ptasticon Sheeting Protects Mattresses 








Pillow Protectors 


Confederate Memorial Medical Center, 
Shreveport, Louisiana 


Owned and operated by the State of Louisiana as a charitable institution, this modern 
new hospital has 950 patient beds. Through its out patient clinic and complete 
hospital facilities charity patients are given the finest medical care. Continental 
Hospital Service is proud to have equipped this hospital with Plasticon contour 
mattress protectors to protect and prolong the useful life of valuable mattresses. 


Continental Plasticon products have been proven 
by test and by use to be tough and rugged, to 
withstand repeated boiling, sterilizing and auto- 
claving yet stay soft and pliable. Plasticon is oil, 
water and grease resistant—unaffected by mild 
acids, brines or alkalies. Washes or wipes clean 


with ordinary soap and water. Available as 
sheeting or skillfully fabricated by Conti- 
nental into mattress protectors, aprons or pillow 
protectors, etc. 

Send for complete information on styles, sizes, 
prices and delivery. 


Time ...Work...Money Saving lactécou 





; Sheeting 


CONTINENTAL HOSPITAL SERVICE, INC. 
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Serving Hospitals for 22 Years 


NOVEMBER, 1953 





111 








ENGINEERING 





= MAINTENANCE 








These ceiling and wall coils provide .. . 


Year Round Temperature Control 


... through radiant heating and radiant cooling 


system installed at Long Island Jewish Hospital 


By LOUIS ALLEN ABRAMSON, Architect, Slocum and Fuller 
and E, D. ROSENFELD, M.D., Hospital Consultant and Executive 


Director, Long Island Jewish Hospital 


® WHEN THE NEARLY COMPLETED 
Long Island Jewish Hospital opens 
its doors in April, 1954, it will be 
the largest hospital ever to use radi- 
ant heating and the first building of 
any kind in the country to use coils 
in concrete for radiant cooling. 

The hospital’s heating and air- 
conditioning installations offer an 
unusual combination of elements 
which are wholly new, others which 
are not new but rarely tried, and 
some which are fairly conventional. 
This alliance of different systems 
permits greatly improved air-tem- 
perature and humidity control and 
a high level of patient comfort 
throughout the year. Moreover, the 
system of radiant cooling costs con- 
siderably less than standard air- 
conditioning equipment and is far 
more economical to maintain. 

Accident and design both entered 
into the selection of systems and 
equipment. The site chosen for the 
hospital was found to possess an 
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abundant supply of ground water, 
fairly near the surface and at an 
almost constant temperature of 50°. 
The New York State Water Power 
Commission gave the hospital per- 
mission to use it so long as it would 
all be returned to source by a sys- 
tem of diffusion wells. 

Availability of the water provided 
a happy solution to special problems 
of air and temperature control 
created by the hospital’s novel de- 
sign involving double-corridors with 
24-foot interior cores (see floor 
plans). Patients’ rooms are all lo- 
cated on the fenestrated periphery 
of the corridors while utility and 
service rooms are placed within the 
windowless interior core. Although 
the design offers unusual gains in 
service efficiency, it creates differ- 
ent problems of ventilation and 
temperature control for each of the 
two areas. 

The abundance of well water de- 
cided the architect and engineers to 


adopt a system of all-year tempera- 
ture control for the peripheral 
spaces through radiant heating and 
radiant cooling. During the winter, 
heated water is circulated through 
ceiling and wall coils. During the 
summer the same coils are used for 
radiant cooling. 


Economies — Initial economies in 
installation were achieved by using 
standardized heating coil sizes and 
patterns throughout the building. 
Where building regulations per- 
mitted, continuous welded steel coils 
were embedded in the underside of 
concrete structural slabs. Elsewhere 
the required heating surface was 
obtained by installing sinuous, 
brazed copper tubing in the plaster 
ceilings and in the walls below the 
windows. 

The radiant system has its rise in 
a central high pressure steam boiler 
plant housed in a separate building 
about 150 feet off the north wing. 
Steam is brought from the plant 
through underground mains to a 
system of heat exchangers in the 
cellar of the main building. Verti- 
cal mains, rising to all floors and 
using a two-pipe, low temperature, 
forced, hot-water circulating sys- 
tem, feed the ceiling and wall coils. 
The supply mains have been zoned 
to adjust heating comfort to the 
orientation of different areas of the 
building. Each zone has its own 
master controls which set the water 
circulating temperature to suit out- 
door weather conditions. 


Temperature Controls — In ad- 
dition to zone controls, each room 
will have its individual thermostatic 
controls. The provision of room 
controls raised a novel problem. 
One of the characteristics of radiant 
heating is that it eliminates convec- 
tion currents and provides uniform 
sensible heat through all levels of 
the room. Thus a radiant-heated 
room requires a temperature of 68° 
to 70° to provide the same comfort 
level that can only be obtained in 
steam-heated rooms by maintaining 
a temperature of from 72° to 75°. 


It was foreseen that patients read- 
ing the control thermometer would 
attempt to raise more heat when 
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The Long Island Jewish Hospital 


they noted the lower temperature. 
To prevent this, the manufacturers 
of the controls, Minneapolis-Honey- 
well, substituted a code for the 
standard readings. Actual room 
control was provided by means of a 
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key in possession of the authorized 
nursing personnel. 


Air Conditioning — During the 


summer, the same system will be 
used for radiant cooling through the 
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TYPICAL private and semi-private nursing unit. 
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circulation of ground water chilled 
at the heat exchangers. The design 
provides for a drop in temperature 
of approximately 10°. Controls pre- 
vent condensation that might occur 
during the few days of high humid- 
ity each summer. 

Each room is furnished with a 
draftless air supply through ceiling 
diffusers. During the summer cool- 
ing coils are used in air supply ven- 
tilating plants to cool the air. A 
comprehensive system of controls 
regulates not only humidity but also 
the degree of cooling produced by 
the combination of cool supply air 
and radiant cooling. 

The foregoing description of the 
heating and cooling system applies 
only to the peripheral spaces in the 
building consisting largely of pa- 
tients’ rooms and offices. The in- 
terior service core is ventilated by 
a system of supply and exhaust ven- 
tilation provided with heat temper- 
ing in winter, with water cooling in 
summer, and with rigid humidity 
controls at all times. 


Ventilating Problems — The 
presence of bathrooms, utility 
rooms, floor pantries and other 
odor-creating spaces within the in- 
terior core presented ventilating 
problems that are a peculiar out- 
growth of the double-corridor de- 
sign. To prevent any overflow of 
odors into patient areas, negative 
pressure will always prevail in the 
interior spaces, i.e., the amount of 
air which will be exhausted will 
exceed the supply. Thus, the flow 
of air is always from the patients’ 
rooms and corridors to the interior 
core. Mechanical supply and ex- 
haust ventilation has also been in- 
stalled in the laboratories, kitchens, 
x-ray department and in all toilets 
and utility rooms throughout the 
building. 

Two areas of the hospital are 
completely and conventionally air- 
conditioned both winter and sum- 
mer — the operating suite on the 
first floor which has exterior walls 
and no windows and the obstetrical 
suite on the third floor. The latter 
has its independent air-conditioning 
plant on the same floor; the operat- 
ing suite has its plant on the ground 
floor. Each room in both suites has 
individual air supply with separate 
heaters and humidifiers. All con- 


Continued on page 118 
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PRODUCT NEWS — LITERATURE 






For Washing Silver Vertically 
= “WASH THE silver vertically” is 
the advice of dishwashing experts. 
An eight-compartment stainless steel 
silver rack to do just that is being 
offered by Metropolitan Wire Goods 
Corporation. Other important fea- 
tures are: Permits pre-soaking sil- 
ver before machine washing; has 
12-inch handles; convenient to han- 
dle and not too heavy; can be placed 
inside any open type standard rack 
and run through dishwashing ma- 
chine. 


Circle 1101 on mailing card for details. 


Quicker Than ‘‘Bucket 
and Sponge”’ 

8 THE “LITTLE GIANT’ Wallmaster 
Wallwashing Machine, with a brand 
new “Hand-easy” attachment is 
available from Quaker Maintenance 
Co., Inc. Portable, and weighing 
only 17 pounds, the machine cleans 
moldings, stippled surfaces, pat- 
terned ceilings and the like auto- 
matically and efficiently. Said to 
be quicker and less expensive than 
the “bucket and sponge” method, 
the Wallmaster acts to effectively 
restore original lustre of painted 
surfaces. 


Circle 1102 on mailing card for details. 
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Fire-Resistant Fiberglas Panels 

™ SELF-EXTINGUISHING, fire-resist- 
ant translucent fiberglas panels — 
designed for highly-specialized in- 
stallations in critical fire areas — 
are now obtainable from the Alsy- 
nite Co. of America. The product, 
Alsynite No. 200-FR, is available 
in standard corrugations and flat 
sheets, in three colors — maize, lite 
green and opal. Uses for Alsynite 
panels include skylights, sidelights, 
partitions, shower doors, signs, pa- 
tios and awnings. 


Circle 1103 on mailing card for details. 





Dehydrated Onion Soup 

™ A NEW ONION soup mix, described 
as one of the most delectable soups 
ever to come out of a kitchen, has 
been developed by Continental Cof- 
fee Company. Ready to simmer by 
merely adding water, the soup mix 
contains a liberal amount of de- 
hydrated onions and is delicately 
seasoned with thyme, celery and 
allspice. One jar of mix produces 
from one to 1% gallons of soup and 
is ready to serve in 25 minutes. 


Circle 1104 on mailing card for details. 





Special Diet Salad Dressings 

™ FOR PATIENTS requiring salt-free, 
sugar-free or fat-free diets, a newly 
developed salad dressing omitting 
these restricted items enables the 
serving of appetizing salads easily 
and quickly. For serving to patients 
on regular diets, only salt and sugar 
need be added. These special diet 
dressings are a product of Bernard 
Food Industries. 


Circle 1105 on mailing card for details. 








Leakproof, Self-closing 

Ice Bag and Water Bottle 

® A LEAKPROOF, self-closing ice bag 
and water bottle combination with 
a wide neck that accepts hot or cold 
water and ice cubes is being offered 
by the Faultless Rubber Co. The 
folding, leakproof self-closure re- 
quires no stopples, washers, chains 
or “losable” parts. Known as the 
“113-H,” the bag and bottle combi- 
nation is always ready for immedi- 
ate use. 


Circle 1106 on mailing card for details. 
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Tomac Housekeeping Cart 

® FOR SPEEDY clean-up action, this 
triangular shaped cart fits neatly in 
any corner. Stand is light and easy 
to maneuver, yet the generous sized 
platform provides space for mops, a 
broom and big bucket. Stainless 
steel tray will hold soaps, powders 
and soiled rags. Framework of one- 
inch steel tubing has two-inch rub- 
ber swivel, ball bearing casters. 
Available from American Hospital 
Supply Corp. 

Circle 1107 on mailing card for details. 


gene COE 


Thaws Ice and Snow 

= ICE-OFF, a new-type anhydrous 
substance said to be 97 per cent 
active for snow and ice removal is 
announced by The Surface Protec- 
tion Co. Made in dry pellet form, 
it is said to thaw snow and ice with 
10 times the power of flake calcium 
chloride at 10° F. without the corro- 
sive or bleaching action common to 
chlorides. For use on walks, drives, 
and steps, Ice-Off is applied simply 
by sprinkling the pellets on ice or 
snow. 

Circle 1108 on mailing card for details. 
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New Type Surgical Sponge 

® CEL-O-sorB Surgical Sponge, 
made from the basic cellulose 
sponge material produced by O-- 
Cel-O, division of General Mills, is 
said to be more absorbent, more 
compact and more economical than 
cotton gauze. With Cel-O-Sorbs, 
sponge usage is reduced since they 
can be rinsed out and re-used dur- 
ing an operation, thereby enabling 
one cellulose sponge to replace 10 
gauze sponges in some types of sur- 
gery. Softness of texture reduces 
the possibility of irritation. Product 
is said to take up only 5 per cent 
as much space as gauze sponges in 
hospital storage areas. 

Circle 1109 on mailing card for details. 





Unstops Clogged Drains 

® A DRAIN UNSTOPPER which will 
easily build up 15 inches of vacuum, 
enough to clear even severe stop- 
pages, has just been announced by 
the Vac-co Pump Co. An adapta- 
tion of the long-familiar rubber- 
plunger or force-cup, a patented 
valve which permits the accumula- 
tion of a vacuum as the pump is op- 
erated makes this instrument sim- 
ple, easy and sure. Stoppages in 
drains are pulled apart and out. Ef- 
fective on sinks, showers, bathtubs, 
toilets, basement and lavatory. 

Circle 1110 on mailing card for details. 


New Kind of Door Stop 

® A NEW TYPE flexible door stop 
which sort of “rides with the punch” 
— swinging in any direction without 
interfering with the smooth use of 
floor and carpet cleaning appliances 
— was recently introduced by 
Franklin Products, Inc. Consisting 
of a steel tubing finished in bronze 
or chrome, the tube houses a wire 
coil spring and ball chain. The tube 
rides with contact, then automati- 
cally falls back into its original posi- 
tion. When attached to door, it also 
guards tiled walls from chips and 
bruises. 

Circle 1111 on mailing card for details. 





Parking Lot System 

™ PARKING LOT problems can be 
simplified and intruders excluded by 
means of Parcoa, a system that auto- 
matically operates your parking lot 
without the need for an attendant. 
The heart of this self-service sys- 
tem is an electronic device that con- 
trols entrance and exit gates. The 
mechanism is activated by a simple 
card which serves as a “key” for 
tenants. When card is inserted into 
slotted face plate of the device, en-. 
trance gate opens automatically. 
The wheels depress a treadle which 
automatically closes gate. The same 
simple operation takes place when 
the car is ready to leave. 

Circle 1112 on mailing card for details. 





y 


Rack for Coats and Hats 
™ SPECIAL FEATURES of a new Valet 
Wall Rack for coats and hats re- 
cently announced by Vogel-Peter- 
son Co. are: Individual, accurately 
spaced coat hangers with an indi- 
vidual hat space for each coat; posi- 
tioning at various heights for use by 
different age groups. The brackets 
are easily attached to wall, after 
which three shelves are inserted. 
Finished in three attractive colors 
of baked enamel — brown, gray and 
green. 
Circle 1113 on mailing card for details. 
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New Dual-Pak Containers 
™ WYANDOTTE Neosuds, Salute and 
F-100 are now available to members 
of the hospital industry in a new 
package containing a waterproof, 
plastic liner. Known as Dual-Pak, 
this control package contains 20 or 
25 lbs. and is a space-saver where 
storage space is limited. It is packed 
three cartons in an easily-identified, 
sturdy shipping case. 
Circle 1114 on mailing card for details. 


Knebel Clinical Camera 
® THE KNEBEL CLINICAL Camera is 
shown here as it would be used in 
a physician’s office for a record 
photo of a leg injury. Requiring 
no photographic training, camera 
may be used by either physician or 
assistant. It may be hand-held or 
supported on a table or tripod. Full 
color transparencies of exterior fea- 
tures, body cavities, or incisions 
may be produced for diagnosis, rec- 
ord purposes or teaching. 

Circle 1115 on mailing card for details. 


Eight Hours of Continuous Music 
® THE AMPEX 450-Tape Reproducer 
is a new instrument for the con- 
tinuous playing of music useful for 
therapeutic purposes. Playing from 
pre-recorded tape like a phonograph 
plays records, the Ampex plays for 
eight continuous hours and requires 
no standby operator. Since service 
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fees or line charges are eliminated, 
the Ampex provides high fidelity re- 
production at low hourly cost. Eight 
hour programmed tapes, offering a 
wide variety of musical selections, 
are also available. 

Circle 1116 on mailing card for details. 





Slide and Pipette Dryer 

@ AN ADDED EXTRA, a new slide and 
pipette dryer, is now included with 
the Burton Fresnol Microscope II- 
luminator. Held in specially ar- 
ranged opening, 1” x 3” or 2” x 3” 
microscope slides, blood pipettes and 
Wintrobe tubes are quickly and 
adequately dried by means of nat- 
ural hot air convection currents. 
According to manufacturer, slides 
can’t fall out and there is no thermal 
shock. 


Circle 1117 on mailing card for details. 





Salt and Pepper Packets 

™ SALT AND PEPPER packets, designed 
to streamline seasoning service and 
help make mealtime operations 
more efficient are obtainable from 
Diamond Crystal Salt Co. Each 
packet contains enough salt and 
pepper for a complete meal. Used 
by only one person and then thrown 
away, the packets prevent cross-in- 
fection, eliminate washing and fill- 
ing, simplify tray preparation and 
eliminate breakage. A free trial 


carton of 100 packets may be had 
upon request. 
Circle 1118 on mailing card for details. 





Hot, Moist Air Therapy Unit 

® THE NEW IDEAL Thermo-Mist hot, 
moist air therapy unit features full 
stainless steel construction including 
an electric welded stainless steel 
table, an integrally constructed 
stainless steel treatment hood fitted 
with moisture proof plastic curtains, 
and a hinged stainless steel shelf. 
A foam latex mattress with mois- 
ture proof covering is provided. 
Easy, accurate, automatic push but- 
ton controls of heat and timer as- 
sure desired temperature of moist 
air within the treatment hood. 
Product of The Swartzbaugh Manu- 
facturing Co. 

Circle 1119 on mailing card for details. 





Heavy Duty Floor Cleaner 

® THE PREMIER MODEL 908G is a 
heavy duty floor cleaner designed 
to permit quick conversion of the 
motor unit to a powerful blower by 
removal of the filter bag and sub- 
stitution of a blower coupling and 
guard. Container capacity is 1.04 
bu. of dry dirt, or 10 gals. of liquid 
for wet-pickup. Made of heavy 
sheet steel, the container is finished 
in easily cleaned metallic gray. 
Circle 1120 on mailing card for details. 
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NEWS OF SUPPLIERS 


Dedicate New ‘“‘Green Line”’ 
Piant in Panther Valley 

Residents of the five communities 
of Panther Valley (Pa.) declared a 
holiday on September 26 in order to 
dedicate the newly erected plant of 
Robert M. Green & Sons’, manufac- 
turers of the well known “Green 
Line” of hospital and institutional 
equipment. 

The new plant, located in Nesque- 
honing, in the heart of Pennsyl- 
vania’s anthracite region, is situated 
on seven acres of land and provides 
approximately 70,000 square feet of 
floor space. Designed to permit a 
100 per cent expansion program, 
railroad spurs to the site have al- 
ready been constructed. The plant 
is equipped with the most modern 
machinery available. 

Approximately 250 men will be 
required for the plant for one shift. 
A two-shift operation will employ 
about 375 men. 

The company’s vast facilities will 
enable deliveries to be speeded to 
between 30 and 45 days after orders 
have been placed, said Alfred Dal- 
lago, vice-president and_ general 
manager. This will cut down de- 
livery time about 50 per cent. 


Founded in 1874, the company 
manufactures a complete line of 
stainless and carbon steel equip- 
ment for every department of a hos- 
pital or institution. 


Four General Electric Units 
Honor Dr. Coolidge 

Four large units of General Elec- 
tric Co. united to honor world-fa- 
mous scientist, Dr. William D. 
Coolidge, at a reception and dinner 
on October 20. The occasion was the 
80th birthday of Dr. Coolidge. 

A former vice-president and di- 
rector of research for the General 
Electric Co., Dr. Coolidge’s discov- 
eries include the modern lamp bulb, 
x-ray tube, the art of powder metal- 
lurgy, and industrial cutting tools. 
His discovery in 1908 of a means of 
making a tough metal, tungsten, into 
an extremely pliable’ one which 
could be drawn into wire one-six- 
teenth the diameter of a human hair 
made practical the use of tungsten 
as filaments in lamp bulbs. 

The dinner, which was held at 
Nela Park, in the Lighting Institute, 
was sponsored by the Lamp Divi- 
sion, Electronics Division, X-Ray 





Sterilon Corporation, Buffalo, N. Y. plays host to the Drug and Pharmaceutical Com- 
mittee of Packaging Institute. Activities included tour of the Sterilon plant. Left to 
right: Oscar P. Norris, Winthrop-Stearns, Inc.; John A, Elder, Jr., Merck & Co., Inc.; 
H. Earl Nack, Sharp & Dohme, Inc.; Dr. David M. Ashkenaz, Wyeth, Inc.; R. L. 
Deady, Norwich Pharmacal, Inc.; Robert P. Evans, Sterilon Corp. 
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Department and Carboloy Depart- 
ment. 


Continental Coffee Extends 
Operations Coast to Coast 

Continental Coffee Company, Chi- 
cago, recently announced that it has 
acquired the Commercial Importing 
Co. of Seattle. The Seattle company 
manufacturers the popular Royal 
Corona brand of coffee as well as 
allied line of restaurant products. 

The acquisition of the west coast 
plant will extend Continental’s op- 
erations from coast to coast, said 
President Jacob Cohn of Continen- 
tal. Other Continental plants are 
located in Brooklyn and Toledo. 

Stanley Curtis of Continental has 
been named administrative head of 
the new subsidiary. Management 
policies at Commercial Importing 
will remain unchanged, and opera- 
tions will continue as heretofore, the 
announcement said. 


Other News 


E. H. Brown, general sales man- 
ager, assumes additional responsi- 
bilities as director of sales of the 
entire Bauer & Black division, a 
position formerly held by C. K. Per- 
kins. In his new capacity, Mr. 
Brown will have full sales responsi- 
bility not only for all Bauer & Black 
products, but will also direct the 
sales programs of the Industrial 
Tape and Export sections of the 
business. 

An exclusive distributorship for 
Hartman-Leddon Co. products in 11 
western states has been awarded to 
the Scientific Products Division of 
American Hospital Supply Corp. 
Distributorship became effective on 
October 15. 


John M. Manypenny, former sales 
manager with the Harshaw Chem- 
ical Company’s scientific division, 
has been named eastern district 
manager for Beckman Instruments, 
Inc. Manypenny will take charge of 
sales and service of Beckman prod- 
ucts throughout the eastern states, 
with headquarters at the company’s 
new branch plant in Mountainside, 
N. J. 


Bill Hattwick has joined Cutter 
Laboratories advertising department 
as creative supervisor of human 
products. Hattwick was formerly 
with the Gates Rubber Co., Denver, 
Colo. 
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YEAR ROUND TEMPERATURE 
CONTROL 


Continued from page 113 


trols are fully automatic. The nat- 
ural cold water cooling coils will 
cool the supply air in summer and 
all air cleaning will be done elec- 
trically by precipitrons. 

The use of radiant cooling to sup- 
plement conventional air-condition- 
ing in summer resulted in a con- 
siderable saving. It had been esti- 
mated that the cost of standard air- 


conditioning for the entire building 
over and above the cost of heating 
would have amounted to $300,000. 
With the radiant panel system the 
hospital has had to spend only $60,- 
000 for summer air-conditioning, a 
saving of $240,000. 8 


Canada’s Atom Production 

to Aid British Cancer 

® a $20,000 1soroPE, weighing 4,000 
pounds, on its way to England to 
aid in the fight against cancer, was 
loaded onto the Canadian Pacific 
cargo liner Beaverford before the 
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NO MATTER HOW YQUSGOK AT IT... 





gue you mili Loe 


Consult your favorite distributor 
for these durable Dundee products 


TURKISH AND HUCK TOWELS; BATH MATS (both plain 
and name woven) ¢ CABINET TOWELING * FLANNELETTES 
DIAPERS ¢« DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS ¢ DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GA. Showrooms: 40 Worth St., New York 13 
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ship sailed September 14 for the 
United Kingdom. 


The isotope contains 1,000 curies 
of cobalt 60. It is being sent to 
Mount Vernon Hospital, Northwood, 
Middlesex, by the Atomic Energy 
Commission of Canada. a 


Ownership Statement 
Hospital Management 


Statement required by the Act of 
August 24, 1912, as amended by the 
Acts of March 3, 1933, and July 2, 1946 
(Title 39, United States Code, Section 
233) showing the ownership, manage- 
ment, and circulation of HOSPITAL 
MANAGEMENT published monthly at 
Chicago, IIl., for Oct. 1, 1953. 

1. The names and addresses of the 
publisher, editor, managing editor, and 
business managers are: Publisher, Paul 
E. Clissold, 105 W. Adams Street, Chi- 
cago 3; Editor, Frank Hicks, 105 W. 
Adams Street, Chicago 3; Managing edi- 
itor, none; Business manager, George 
W. Breyer, 105 W. Adams Street, Chi- 
cago 3. 

2. The owner is: (If owned by a cor- 
poration, its name and address must be 
stated and also immediately thereunder 
the names and addresses of stockholders 
owning or holding 1 percent or more of 
total amount of stock. If not owned by 
a corporation, the names and addresses 
of the individual owners must be given. 
If owned by a partnership or other unin- 
corporated firm, its mame and address, 
as well as that of each individual mem- 
ber, must be given.) Hospital Manage- 
ment, Inc., 105 W. Adams Street, Chi- 
cago 3; Clissold Publishing Co., Sole 
Stockholder, 105 W. Adams Street, Chi- 
cago 3; Estate of M. S. Clissold, De- 
ceased; Paul E. Clissold, 105 W. Adams 
Street, Chicago 3, Illinois; W. R. Swart- 
wout, 105 W. Adams Street, Chicago 3, 
Illinois; Isadore Clissold Hill, 105 W. 
Adams Street, Chicago 3, Illinois; R. E. 
Hill, 105 W. Adams Street, Chicago 3, 
Illinois; Louise C. Clissold, 105 W. 
Adams Street, Chicago 3, Illinois; Walter 
N. Clissold, 105 W. Adams Street, Chi- 
cago 3, Illinois; R. T. Risley, 105 W. 
Adams Street, Chicago 3, Illinois; N. R. 
Swartwout, 105 W. Adams Street, Chi- 
caro 3, Illinois. 

3. The known bondholders, mortgagees, 
and other security holders owning or 
holding 1 percent or more of total 
amount of bonds, mortgages, or. other 
securities are: None. 

4. Paragraphs 2 and 3 include, in 
cases where the stockholder or security 
holder appears upon the books of the 
company as trustee or in any other fidu- 
ciary relation, the name of the person 
or corporation for whom such trustee 
is acting; also the statements in the two 
paragraphs show the affiant’s full knowl- 
edge and belief as to the circumstances 
and conditions under which stockholders 
and security holders who do not appear 
upon the books of the company as trus- 
tees, hold stock and securities in a capac- 
ity other than that of a bona fide owner. 

GEORGE W. BREYER 


Sworn to and subscribed before me 
this 17th day of September, 1953. 
(SEAL) DOROTHY SANTILLI 


(My commission expires Jan. 4, 1955.) 
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signs, three boomerangs stuck to- 
gether, with a glass top?) only to 
find that it and kids were a mutual 
hazard.” 

‘Very interesting, very interest- 
ing.” This from Abstemious. “But 
will someone please tell us how he 
got into the hospital field?” 

Gluteus Maximus edged his way 
forward. “I am often accused of be- 
ing behind on things but on this 
subject I’m not. Herb started out 
to become a sociologist. Then it 
happened. You know, friends, peo- 
ple usually enter the hospital field 
through graduation or gravitation. 
Herb was blasted into it by Nazi 
shrapnel. As an infantry captain in 
Normandy, in June of 1944, some- 
thing in those long months in Army 
hospitals lost the world a sociologist 
and gained the world a hospital ad- 
ministrator.” 

“Gentlemen,” this from Editor- 
ionemesis, “we shall be forever in 
your debt. Herb Krauss is not just 
a guy who’s always late with his 
copy. Now we feel that we know 
him a little. Our deepest thanks to 
you, sirs, and now with a tinkling, 
bubbling sound let’s all evaporate.” 


Urge End of 200-Bed Restriction 
on Pharmacy Internship 
Program 

™ GROVER C. BOWLES, president of 
the American Society of Hospital 
Pharmacists, recently suggested a 
decisive change in the proposed 
minimum standards for pharmacy 
internships. 


The standard originally provided 
that a hospital offering a pharmacy 
internship have at least 200 beds. 
Mr. Bowles advocated the elimina- 
tion of this requirement and that 
the section for the proposed stand- 
ard read instead as follows: “Hospi- 
tals offering pharmacy internship 
for certification shall be general 
hospitals and shall have active out- 
patient pharmacy service.” 


In further comment on this, Mr. 
Bowles stated, “I think we will all 
agree that the quality of an intern- 
ship depends far more on the per- 
son supervising the training, his 
background and his _ personality, 
rather than on the number of beds 
in the hospital.” a 
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Provides maximum safety. Full weight of pa- 
tient rests on the floor—not on the bed rail. 
Easily retracts under the bed, leaving floor 


space free for nursing care. Quickly and easily 
attached to either side of any hospital bed— 
wood or metal. 


Sally Fits any bed—wood or metal. Easily in- 

stalled—quickly adjusted—more effective 
. than long side guards. Does not interfere 
ST} with nursing care or operation of the bed 

spring. 

Extensive surveys of the bed-fall accident problem in many hospitals 
and criticism of prominent hospital experts have resulted in these two 
fine Hill-Rom products. Engineered to function perfectly —constructed 
to withstand heavy use in a busy hospital, Hill-Rom’s new Safety Step 
and Safety Side can help you reduce bed-fall accidents and give your 
patients maximum protection. For safety and service, insist on quality 
hospital furniture and equipment by Hill-Rom. 


HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 
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Now 3-D Invades 
Hospitals, Too 


® THE FILMING OF A 3-D color 
movie of surgery has been com- 
pleted at Methodist Hospital in the 
Texas Medical Center, Houston, 
according to a dispatch from the 
Chronicle in that city. 


The unique project is only a test 
to determine the suitability of the 
medium as a teaching tool for medi- 
cal students from the Baylor Uni- 
versity College of Medicine, and as 
a means of illustrating surgical pro- 


“I want to emphasize that we’re 
still in the experimental stage,” said 
Ted Bowen, administrator of Meth- 
odist Hospital. “If it doesn’t work, 
we'll junk it. But if it gives more 
depth, is more vivid and detailed, 
we expect to use it extensively in 
our teaching program.” 

The pilot 3-D film is 100 feet long 
and is expected to run about four 
minutes. a 


Sen. Bridges Praises Plans, 


Scores Socialization 
@ PROPONENTS OF SOCIALIZED MEDI- 


cedures to practicing physicians. CINE are well organized 





Smartly styled . . . sturdily built . . . low in cost 
FOSTER No. 972-7 HOSPITAL BED 





Metal bed ends 
combined with 
Foster's famous 


Universal Spring 


Here’s a combination that has eye-appeal 
and budget-appeal, too! The Foster No. 972 
bed ends have a welded steel frame con- 
struction that assures rugged service .. . 
and trim modern lines that make cleaning 
easier. You can select from a wide range 
of attractive enamel or wood grain stock 
finishes, and, on special order, existing room 
furniture can be matched from color samples. 
The Foster No. 7 Universal Gatch Spring 
adjusts to all important nursing positions, in- 
cluding Trendelenburg and Hyperextension, 
using only two cranks. Easy adjustment by 
one nurse eliminates extra help, shock blocks, 
jacks, etc. Costs only slightly more than the 
standard gatch spring. 





Available through leading hospital supply dealers 


POSTER pros. wee. co. 


UTICA, N.Y. ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 
Contract Division and Showrooms— 1 Park Avenue, New York, N. Y. 
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in this 





country, Senator Styles Bridges 
(R-N.H.) recently told the New 
Hampshire Hospital Association at 
a meeting at Intervale, N.H. 

“As you know,” he said, “I have 
always been fundamentally opposed 
to socialized medicine, and I have 
fought socialized medicine some- 
times when it was rather unpopular 
to do so. 





Senator Bridges 


“T have always believed that there 
is a field for the Federal government 
in the general health picture. For 
that reason I have supported and I 
do support research into many of 
the dread diseases by the Federal 
government and measures such as 
the Hill-Burton Act for hospital 
construction. 


“As an alternative to socialized 
medicine, I have lent my support 
and any influence that I might have 
to the voluntary plans such as Blue 
Cross and Blue Shield, which in my 
judgment have been so successful 
where they have been properly 
operated in this country. One of 
the things I have always been very 
proud to say is that in New Hamp- 
shire and Vermont the Blue Cross 
and Blue Shield plans have been 


- very successful and that more than 


one-third of the people in these two 
states now are protected by that 
voluntary form of insurance. It is 
of great benefit to its members.” #& 


Maintenance of kitchen equipment 
should follow a regular schedule to 
avoid sudden and upsetting break- 
downs. 
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IF YOU WANT 
IT TO MOVE 


put iT oN BaSSiCK 


Hospital beds, bedside tables, screens, service carts, laundry 
hampers — anything mobile will roll more easily, quietly, 
safely on Bassick casters. Bassick makes the world’s widest 
line of caster types and sizes for quick, easy attachment to 
all wood and metal furniture. 


“DIAMOND-ARROW" CASTERS 


“Diamond-Arrow” Casters, 
with patented full-floating ball 
bearing swivel, roll quietly on 
soft rubber tread, self-lubricat- 
ing bearing wheels to cushion 
shocks, protect floors. Electri- 
cally conductive wheels are 
available where required. Fur- 
nished with stems and adapters 
for every type of equipment. 














The caster illustrated is 
equipped with the Bassick 
rubber expanding adapter. 
Excellent for easy replace- 
ment and tight holding in 
bed legs. 


See the Bassick catalog 
insert in the Hospital 
Purchasing File. 


RUBBER-CUSHION GLIDES 


Rubber-Cushion Glides with flat 
hardened steel base for chairs and 
light furniture prevent noisy scrap- 
ing of floors. May be attached to 
wood by nail or to metal by ma- 
chine screw, spring, or expanding 
rubber adapter. 


SERIES — TRUCK CASTERS 


Series “99” Truck Casters are quiet, 
easy swiveling, easy rolling, top 
quality plate casters—ideal for in- 
stitutional trucks. Sizes 3 in. to 8 in. 
For light and heavy loads. 





Tue Bassick Company, Bridgeport 
2, Conn. In Canada: Belleville, Ont. 





Bassick 


A DIVISION OF 








MAKING MORE KINDS OF CASTERS. .. MAKING CASTERS DO MORE 
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These big-power American 
Machines are engineered to 
speed up all kinds of everyday 
jobs of floor maintenance. 
The American DeLuxe, above, 
trims costs and saves labor in 
scrubbing or polishing as- 
phalt or rubber tile, terrazzo, 
and all other types of floors 
. +. removing gummy, sticky 
accumulations . . . sanding 
operations . . . steel wool 
operations, dry cleaning ... 
and buffing or burnishing. Pick-Up Machine... Use it to vac- 
14’”", 16” and 19” models. uum up dirty water after electric 
For wet scrubbing, can be srubbing your floors. Heavy duty 
equipped with corrosion-re- ee oe pal 
sistant wide-mouth tank. Fol- 
low this with new American 
Water Pick-Up Machine for 
fast work with vacuum! Also, 
you can reduce maintenance 
and cleaning on any floor 
with American cleaners, seals, 
finishes and waxes. 


SERVICE...by American 
distributors in principal cities 
is very fast... avoids costly 
delays! Each distributor has 
factory-trained men and gen- 
uine American repair parts 
for your service needs. 


Fast, efficient American Water 


€ 





American Finishes are finest qual- 
ity—complete line for all floors— 
seals. finishes, waxes and cleaners. 


AMERICAN 


FLOOR MACHINES 








The American Floor Surfacing Machine Co. ! 
50 YEARS OF PROGRESS | 545 So. St. Clair St.. Toledo 3, Ohio ' 


Famous American Ma- 


chines. are aii. engia- Send latest catalog on the following, | 





eered, manufactured, without obligation 1 
sold and serviced by (0 DeLuxe Mainten- [) Water pea Up 
American! ance Machine Machin 1 
(0 Wide Mouth Tank 0 Floor Finishes ' 
UMNO sos ecvcccwscescsdcweweces Jetuuns ' 
MUNG iicch ickes ved eacecdndcenccdssestqans 
a dacs saseceseadguntee SHAG cuaccanee ! 
SE LES, ES RE ETE 
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_POWER FAILURE 
* CAN CRIPPLE 
YOUR HOSPITAL 





= 


Protect Patients with a 


Katolight 
EMERGENCY { 


Power Plant 


Standby power is a “‘must”’ for safe 
hospitals! Katolight Electric Power 
Plants keep lights on, elevators run- 
ning, x-ray and other vital medical 
equipment operating during regular 
power breakdown. Katolight low cost, 
highly efficient plants meet govern- 
ment specifications and are used by 
hospitals everywhere! Prompt de- 
livery on practically any size—stand- 
ard or special job! 








@ Katolight Power Plants are avail- 
able in standard sizes up to 
35 KW... up to 300 KW on 
request. 

@ Prompt shipment also on odd 
sizes to suit special require- 
ments. 

@ Latest safety and signal controls 
and switches available fo trans- 
fer load to emergency auto- 
matically. 

@Write today for FREE folders, 
prices, and information on your 
needs! 


atolight CORPORATION - 


Box 491-86, Mankato, Minnesota 











modern 





roR-e celeste) a meh coe 
with kitchens by 
















Chicago’s beautiful, new Weiss Memorial 
Hospital reflects fine hospital care in every way, 
inside and out. Its high level of efficiency is fully 
evident in its kitchens—kitchens by PIX. Here 
expert preparation of good, nourishing food is 
made easy and quick through proper planning 
and equipment. 
Equipment by PIX has become almost a 
tradition in fine hospital kitchens. For your own 
food service facilities—you can’t do better 
VJ 
: PIX 


than PIX. 
Write Dept. H PRINCI COURS UZ i 3 oe atBERT PICK CO.INc 
These Four Affiliated é E 9 W PERSHING ROA 
Firms Offer 


Complete Service 


co NEW YORK 2 CHICAGO 
LL Ce 
! THE MAXWELL CO.. INC 


FLORIDA 


JOVES, McNUFFEE & STRATTON CORP 


BOSTON 
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John H. Hayes Named Director, 
Commission on Financing Care 

™ NAMED TO SUCCEED the late Dr. 
A. C. Bachmeyer as director of the 
Commission on Financing of Hospi- 
tal Care was John H. Hayes, who 
was for 27 years superintendent of 
the Lenox Hill Hospital, New York 
City. Mr. Hayes, who is a past 
president of the American Hospital 
Association (1946-47), is well 
known for his strenuous efforts in 
promoting hospitals’ welfare and 
progress on the national as well as 
the local level. & 


Mt. Sinai, NYC, Names Two 

As Administrative Assistants 

™ MOUNT SINAI HOSPITAL of New 
York has appointed Milton H. Sis- 
selman administrative assistant and 
Harold A. Schneider administrative 
assistant for purchasing under the 
supervisor of purchases. Mr Sis- 
selman came to Mount Sinai last 
year as a Goldwater Fellow in Hos- 
pital Administration. He is a grad- 
uate of the Wharton School of Fi- 
nance and Commerce, University of 
Pennsylvania, and holds an MS. 
in public health from Yale. Mr. 
Schneider has been at Mount Sinai 
five years in a purchasing capacity. 
He holds a B.S. and M.S. from New 
York University. 


Hospital Interns, Residents 
Double in Number 
™ TWICE AS MANY INTERNS and resi- 
dent physicians today are complet- 
ing their training and furthering 
their education through hospital 
work as there were prior to World 
War II. During the year 1952-53, 
there were 7,645 interns and 16,867 
resident physicians on duty in the 
nation’s hospitals, compared to a to- 
tal of approximately 12,000 in 1940. 
This was disclosed in the 27th an- 
nual report on internships and resi- 
dencies in the United States, pre- 
pared by the Council on Medical 
Education and Hospitals of the 
American Medical Association. The 
report appears in the Journal of 
the American Medical Association. 
It is significant to note, the report 
pointed out, that the number of hos- 
pitals offering approved intern 
training has increased 12 per cent 
during the last 10 years, from 760 
to 856, while the number of intern- 
ships available has risen 32 per cent, 
from 8,180 to 11,006. = 
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Wall-Saving 
Rasy Chair 


No. 8080 






Also available in sectional 










—=s; For prices and com- 
-:.. plete information on 
furniture for lobby, 
solarium, guest room 
and staff dining 
1 eaten are room, see your-deal- 
Sten “ti pee er or write us. 

Colin Campbell McLean 






SHEBOYGAN, WISCONSIN 











COLONIAL BEEF 


Keany litt N 











o? e@ SAVE TIME 
i e SAVE LABOR 
PUT ON THE FIRE e SAVE MONEY 


ORDER THROUGH YOUR 
LOCAL DISTRIBUTOR 


SEND FOR ILLUSTRATED 
READY TOSERVE PRICE LIST No. 106 

















Colonial Reef Zo. 


401-409 N. FRANKLIN STREET 
PHILA. 23, PA. + MArket 7-0222 
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Interchangeable seats and backs. 


love seat and davenport. 











Water Heaters Controlled by Powers Accritem Regulators 


What’s Your Water Temperature 


Ep : Control Problem? 
=POWERS= ... with their many types of 
thermostatic regulators and 


60 years experience is well qualified to help you find 
the right type of control for these applications: 








Forced Hot Water Heating Systems; various types of Water 
Heaters and Heat Exchangers; Jacket Water Cooling for 
Air Compressors, Diesel and Gas Engines also Cyclotrons, 
Chocolate Enrobers and Plastic forming Presses; all types of 
Shower Baths and Hospital Hydrotherapy; processing X-Ray, 
Regular and Colored Film — and hundreds of other uses. 


Only one of Powers varied line of water temperature 
controls is shown here...the Accritem Regulator. It’s 
compressed air operated, has calibrated dial temper- 
ature adjustment, adjustable sensitivity and many other 
features described in Condensed Catalog 3035. 


Compressed Air 
Operated 











of many ek WATER HEATER 
applications = ““"*\ 
Small Size. 

Bulb is 
12” long 


ACCHIEM REGULATOR y MmOMeTER 
POWERS Outue 
nownrt 
' ae 
Only one . STORAGE 





POWERS ACCRITEM 


REGULATOR 
TEMPERED / 
| water ourtet 
’ - 


ee, 









TEMPERATURE 
/ ADJUSTMENT 
waree ACCRITEM REGULATORS Control these POWERS 
- INET ELOWRITE Diaphragm Valves which regulate 
(a92) temperature of heaters in photo above. 





THE POWERS REGULATOR COMPANY 
Skokie, Ill. ¢ Offices in Over 50 Cities, see your phone book. 
OVER 60 YEARS OF WATER TEMPERATURE CONTROL 
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SIX HUSKY MODELS 


Choose the size and style that fits your needs c 


Any one of these Hitp Machines can be 
used with easily interchangeable attachments 
to scrub, wax, polish, buff, sand, grind or 
steel-wool floors of all kinds. Brush spreads 
from 11 to 19 inches. Self-propelling, noise- 
less. Long-term dependability 
proved-in-use more than 25 years. 
All models available with tank 
on handle (as shown at left) to 
carry 3 gallons of soap and water. 
For use with patented H1LD Shower- 
feed Brush to scrub floors and to 
shampoo rugs and carpets. 


Write for FREE CIRCULAR 


‘HILD=.. MACHINE COMPANY 


740 Washington Bivd., Dept. HS-11, Chicago 6, Ill. 


Factory ation 250 E. 43rd St., New York 17, N. Y. — 4271 W. 3rd St., Los Angeles, Calif. 








‘to Serve for 

Generations 

NORTH BRANCH 
Chairs and Tables 


MADE EASY 





AORIAL TO HI 118 PARENTS Folding 
, MR. AND MRs. JOH N LINN 4 Non-Folding 
Buy direct from the 
LARENCE LINN ’ Factory and Save 
1857 - 1931 

® North Branch 

2 LOO ft BE Nt pi WE Folding Chair 
uccessful administrators from coast No. 403 





to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 


Handsome, sturdy 


tubular steel construction. 










North Branch 


Folding Table 


Useful, good-looking, 
easy to handle. 


North Branch—famous old maker of qual- 
ity furniture—offers hundreds of modern, 


THIS ROOM FURNISHED 
IN ME} MO RY OF 


ROSE 3 ARUSO 








You'll be leasantly surprised oes ton functional styles designed to suit your 
map ae for ela 5 ~~ —_ : = tes of oT. needs . . . priced to fit your budget .. . 
Chae a guaranteed to give long years of satisfac- 
“Bronze Tablet Headquarters” tion. Write today for catalog of our com- 
United States plete line. 
Bronze Sign Co., Inc. IMMEDIATE DELIVERY 
570 Broadway, Dept. HM, North Branch Chair Co. 
New York 12, N.Y. Dept. 23 North Adams, Mass. 
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Fairfield Formula 

Room In Picture 

® THROUGH an inadvertent over- 
sight, the formula room picture 
used on the cover of the Septem- 
ber issue was not identified as hav- 
ing been taken in Fairfield Memo- 
rial Hospital, Fairfield, Il. Work- 
ers shown are licensed practical 
nurses who, with nurses’ aides, sup- 
plement the short supply of regis- 
tered nurses now available. 

A correction in connection with 
the article by Florence Slown Hyde 
on nursing service in Hill-Burton 
hospitals in the September issue 
should also be made. Shagg Com- 
munity Hospital, mentioned on page 
72 is at Brandon, Mo. instead of 
Branch, Mo. as stated. Mrs. Shirley 
M. Lindberg was superintendent of 
that hospital before coming to her 
present position at Marion Memo- 
rial Hospital, Marion, III. 5 


Science in Modern Life 

« “IT IS TECHNOLOGY that gives the 
‘extra things’ that count. Industrial 
technology provides the extra food 
on the table, the extra mile on the 
speedometer, the extra dollar in 
the wallet. It is the extra bushel 
in the barn, the extra suit in the 
closet, the extra diploma at com- 
mencement time. It is the extra 
hours of leisure, the extra years of 
health and life, the extra measure of 
security. ... 

“We have now opened up a whole 
new stage for our national develop- 
ment, a stage on which the elements 
of the land and the people are aug- 
mented by a third dimension — the 
dimension of science. ..... ”__HENRY 
B. DUPONT, Vice-president, duPont 
Company (Excerpt from speech be- 
fore Kinston, North Carolina Cham- 
ber of Commerce, October 2, 1953) 


Hospitals Completed 

™ NEW V-A HOSPITALS completed to 
the end of September number fifty- 
five. Eleven others are in progress, 
and six new construction contracts 
were awarded. No more site ac- 
quisitions were listed, and the total 
stood at 66, as they were at the end 
of the month before. Hospital ad- 
ditions and conversions also re- 
mained at the August figures of 43 
completed and 10 in progress. One 
new construction contract had been 
awarded in this program, bringing 
the total contract awards to eight. 
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Compare . . . and you'll decide 


AMERICAN 












Model 
AWC-801 
Chrome 
Upholstered 
Non-Folding 
Wheel Chair 
With 
Adjustable 














Leg Rests. 








Here is the wheel chair that has no equal . . . Since 1919, 
AMERICAN’s engineering staff has sought ways to pro- 
duce the ideal modern hospital type wheel chair — the 
true “thoroughbred” in appearance and performance! 


America’s Finest Wheel Chairs” ... Since 1919 


<7, American Wheel Chair Co., Inc. 


For 20 page 1953 
catalog and deal- 3454 West Fifth Avenue, Dept. H, 


ers’ mames, write 
10% sie-se Chicago 24, Illinois 















KING \Wiee 


TRASE Mann 


Sheels p Pillowcases 


MADE BY 
THE JOHN P KING MFG. CO 
AUGUSTA GA 


Specificatior 
for Heaviest 
Muslin 


Tape Selvage. 
Reinforced 
Crinkle 
Stripe 
designed 
to give 


CRINKLE SPREADS 


PRQDUCT OF 


Lasting THE JOHN P KING MFG.CO 
Satisfaction ~ aah ess 





Made Specially For Institutional Use 
by THE JOHN P. KING MFG. CO. 


AUGUSTA, GA. 


Sales Agents: MINOT HOOPER CO. 


INCORPORATED 
40 WORTH STREET, NEW YORK 13, N. Y. 























Cut snow removal expense this winter with the 
fast, efficient Jari Jr. Rotary Snow Plow. Jari Jr. 
handles up to 18 tons of snow an hour—does the 
work of six men with hand shovels. It’s self- 
propelled, easy to handle . . . opens up walks, 
driveways, ramps, platforms in minutes! 
SPECIFICATIONS: Self-propelled, 2-wheel drive. Easy-starting 
Briggs and Stratton engine, independent clutch. Rotary 
rake breaks up packed snow; open front for slushy condi- 
tions. Adjustable casting chute. Weighs only 129 lbs. 
ATTACHMENTS: 28” power scythe for brush, weeds, tall grass. 
20” reel-type, 5-blade mower for lawns and terraces. 





AT YOUR DEALER — OR WRITE FOR DETAILS AND PRICES 


jamwii PRODUCTS, INC. 


2936-U Pillsbury Avenue, Minneapolis 8, Minn. 
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Put Your Work 
on Wheels ! 


Famous LAKESIDE 


Heavy Duty Utility Carts 


All the extra strength and extra features you'll ever 
need are built right in by LAKESIDE! Sturdy stain- 
less steel construction . . . easy to handle, easy to clean. 


Model 411 (left) $45.50 Model 422 (center). .$51.00 
Model 526 Lab & Dressing Cart (right)...... $54.50 


Prices FOB Milwaukee. See your jobber or write for 
older on complete line and dealer's name. 


AKESIDE MF6.co. 


1974 S. Allis St. Milwaukee 7, Wis. 
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LAUNDRY 


New Department Dedicated to Laundry Managers 


™ HOSPITAL MANAGEMENT'S newest 
department — Laundry, is dedicated 
to more efficient, less costly hospital 
laundry operation, and to the hospi- 
tal laundry managers of the United 
States and their assistants. 

As special advisor on Laundry 
we have been fortunate in obtaining 
the services of Robert J. Byrnes, 
laundry manager of Garfield Me- 
morial Hospital, Washington, D. C. 
Thirty-seven years of laundry man- 
agement and dealing with laundry 
management problems lie behind 
“Bob” Byrnes. Particularly the edi- 
tors were warmed by the heavy em- 
phasis in Bob’s life on teaching 
laundry operation. 

For 14 years Mr. Byrnes was at 
Boston (Mass.) City Hospital; dur- 
ing World War I he was in mobile 





Robert J. Byrnes 


cipal instructor at the Quartermas- 
ter Laundry School, Camp Lee, Va., 
with as many as 1,500 men under 


Laundry, Boston, Mass., and the 
Colonial Laundry, Alexandria, Va.; 
prior to going to Garfield, where he 
has been more than three years, he 
was in charge of laundry and dry 
cleaning plants for the Bureau of 
Prisons, Department of Justice. In 
this latter connection there was also 
heavy emphasis on teaching, in the 
rehabilitation of inmates. 

To further prove that Robert J. 
Byrnes has had his heart and soul 
in laundry operation all his life he 
was founder-president of the New 
England Institutional Laundry Man- 
agers Association, a regional organ- 
izer for the National Association of 
Institutional Laundry Managers. He 
has also received a citation from the 
American Hospital Association for 
the part he played as a member of 








laundry operation for the Army; 
during World War II he was prin- 





his tutelage at a time. 
For awhile he was with the City 


the faculty of the Institute on Nurs- 
ing Services Administration con- 





AMERICA’S GREATEST NAME 


IN HOSPITAL CUBICLES! 


CAPITAL CUBICLES 


Available in: 
BRASS 
STAINLESS STEEL 


LUSTROUS FINISH 
ALUMINUM 








Meets every requirement for com- 
plete privacy, smooth, efficient 
operation, ease of installation 
and elimination of maintenance 
expense. 


SEND FOR ADDITIONAL 
DETAILED INFORMATION 


. include rough sketch 
of room, indicating bed 
positions. We will submit 
plans, specifications and CURTAIN HOOKS OPERATE INSIDE 
cost. No obligation, of EfT\c@mme Ul ha lan ta (laste) Mists 
course. CANNOT SCRATCH FINISHED SURFACE 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. © SOuth 8-1020 


Affiliates: 
BAR-RAY PRODUCTS, INC. 





X-Ray Accessories and Protection 
TORJESEN, INC.—Cabinet and Mill Work 
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=> WYANDOTTE 
NEOSUDS ‘tu 


dissolves rapidly, drains quickly 

effective in both hard and soft water 
forms lavish suds 

doesn’t spot or streak china, glass or silver 
is gentle and easy on the hands 


SALUTE FOR MACHINE 


DISHWASHING 


clears badly stained dishes 

keeps china and plasticware stain-free 
rapid-draining, prevents streaks and spots 
makes glassware and silver sparkle 

keeps your machine free of scale and film 











Ask your Wyandotte man to demonstrate SALUTE 
or Neosups* — and other Wyandotte products for 
floor and wall cleaning. Wyandotte Chemicals Corp., 
Wyandotte, Mich. Also Los Angeles 12, Calif. 


*REG. U.S. PAT. OFF. 


yandotfe cHemicats 


Helpful service representatives in 138 
cities in the United States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 


HOSPITAL MANAGEMENT 


- a 

















U. S. 
HOFFMAN MACHINERY CO 
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Aiminishaloc Kipor’. 


‘Here ‘6 
what we | 
found. ’ ooked for...here i 
«here is the answer to why we os is what we 
ought 





HO 
FFMAN institutional Laundry Equi 
ipment.”’ 


as - 

Z “First and most important was complete assurance of clean and sterilized linen at all times, 
> processed with just the right amount of bleach, softener. soap and starch. Hoffman washers 
ag with their accurate controls and superior washing action gave that assurance. 

Of almost equal importance were the noise and-vibration factors. Site considerations made it 
mandatory that our laundry be situated in the basement of the pbuilding where such considera- 
LL tions might well affect the patients’ rest and quiet. The silent chain drive of Hoffman flatwork 
S ironer and the advanced engineering of the extractor offered the ideal. solution of these 
VS Zz: nuisances. 
hospital costs, economy of opera- 


of the public to rising 
d its awareness of the 
fficient machinery 


\ With the ever increasing resistance 
n. Hoffman demonstrate need for such 
laying out the most 


our ability to operate 


s a prime consideratio 
through their engineering 
cular laundry requireme 
nel than the average 
und tumbler, pinpoint 
ding of the washers, 


tion wa 
assistance in 


economy, 
setup to meet our parti nts. This is reflected in 


our laundry with less person 


The fast-drying action of the Greyho 


e of linens, due to th 


hospital of comparable size in the area. 


control of supplies used, and 
all spell economy of 


am EXPENSES 
greater lif e easy unioa 











A operation. 

Twenty-four hours a day, three hundred and sixty- 
sick and injured. Dependability is the keyword 
with properly installed equipment and maintenance-free opera- 
ledge 


the hospital must minister 








five days a years 


























| The experience of these 





to the needs of its 


institutions which we visited, 
of parts and service at o 


and the comforting know 


tion over long periods of time, o 
~ moment's notice (as demonstrate ted by Hoffman's record throughout World War I) qualified 
17 Hoffman as absolutely dependable. 
IG 
An added bonus not looked for in our original evaluation has been the favorable reaction 
when they learn that we are equipped 100% with 


of applicants for laundry positions W 


hs 
\ 15 Hoffman machinery.” a ae ” 
, ee : i i 






105 FOURT 
H AVENUE 
$,N. Y 
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FOR EVERY 


Hospital use 


—the casters that 
provide ease of 
operation for all 
types of moveable 


equipment... 


—that give maximum 
floor protection, 
thus preserving the 
beauty of floor 


coverings . 


—that assure quietness 
in rolling and 
swivelling and add 
to your patients’ 


comfort... 


Darnell Hospital 
Casters offer 
ease of move- 
ment, quietness, 
floor protection. 
Also there are 
many forms of 
adaptation to all 
types of furni- 
ture, such as the 
4-L type metal tube fitting. 
Easily installed, the 4-L 
will fit the three popular 
size bed tubings: 1.9" 
round, |'2"' square, and 
Graceline tubing. 


DARNELL CORPORATION, LTD. 
DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW YORK 13, NEW YORK 
36 NORTH CLINTON STREET, CHICAGO 6, ILLINOIS 
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ducted cooperatively by AHA and 
the Department of Hospital Nursing 
of the National League for Nursing 
earlier this year. 

Bob Byrnes’ criterion for this de- 
partment is: “If itll be helpful to 
the hospital laundry manager, 
swell!” 

This is the laundry managers’ de- 
partment. It’s the place where cur- 
rent problems — your problems — 
will be discussed, and you can dis- 
cuss them if you wish. New ideas, 
new equipment, pressing produc- 
tion, washing formulas, flat work, 
rough dry, linen control, stain re- 
moving, how to beat water hardness 
are only a few of the subjects which 
will be covered. Your suggestions 
and contributions will be always 
welcomed. 

Something else — news of new 
laundry installations, sketches of 
layouts, etc., are some more worth- 
while matters of interest to HM’s 
Laundry Department. 

Incidentally, Mr. Byrnes was also 
instrumental in setting up the meet- 
ing of Hospital Laundry Managers 
in the Maryland-District of Colum- 
bia-Delaware area. (See HM, Oc- 
tober). That’s something you could 
do in your own area. Study the re- 
port and see how Bob Byrnes did it. 
And enjoy and profit from the 
Laundry Department by making it 
the forum where your problems are 
discussed and, shall we say, ironed 
out! * 





< 


Harry E. Hitchens 


= Harry E. Hitchens, president of 
the newly-organized group of laun- 
dry managers in the Maryland- 
District of Columbia-Maryland 
Hospital Association, has been in 
charge of the laundry at the 314- 
bed Sinai Hospital, Baltimore, Md., 
since 1940. His laundry also serv- 
ices the 180-bed Levindale, Hebrew 
Home and Infirmary, and the 60- 
bed Mt. Pleasant TB Hospital. 













DIVERSIFY 
your Funds... 


Assure their security — 
Realize regular earnings 


Conservative institutions 
and estate trustees 
know the importance of 
diversification. They 
properly seek, too, the 
highest earnings 
consistent with safety. 


SAN FRANCISCO 
FEDERAL regularly pays 
a higher dividend, 
currently 342% com- 
pounded semi-annually, 
and each separate 
account is insured to 
$10,000. 





Diversify by investing a portion of your 
funds here—‘‘where thousands save mil- 
lions’’—and, through sound management, 
safely earn more. 


Oldest and largest Federal 
Savings Association in 
northern California. 
Assets exceed $23,000,000 





W Vy HON) 
I | SAN FRANCISCO 


FEDERAL SAVINGS 


AND LOAN ASSOCIATION 


ARNOLD E. ARCHIBALD + PRESIDENT 


83 POST STREET ¢ SAN FRANCISCO, CALIFORNIA 

















LOOKING 


» « « tor A JOB, 
AN EMPLOYE, 
SOME EQUIPMENT ? 
OR SOMETHING 


HERE'S HOW to find what you 
want, or to sell what you want to 
liquidate, provided it has anything 
to do with the hospital field: Just 
tell the hospital world about it in 
the Classified Columns of HOSPITAL 
MANAGEMENT. It's a definite way 
to get prompt results—and no won- 
der, either, when you realize it has 
something like 30,000 readers! Best 
of all, it's inexpensive—only 75¢ per 
line, minimum charge $1.50. Turn 
to the Classified Page right now for 
details. 
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“We have 35 employees,” says Mr. 
Hitchens. This includes two seam- 
stresses, one uniform exchange, two 
part-time boys for cleaning, two 
pickup delivery boys, one relief girl, 
one forelady plus himself. ‘K 


Seth Israel Names Finley 

® GARNET H. FINLEY recently as- 
sumed the post of laundry manager 
at the Beth Is- 
rael Hospital, 
Brookline, Mass. 

Finley, who 
held a_ similar 
position at the 
New England 
Hospital, Rox - 
bury (Boston), 
Mass., succeeds 
Perce A. McDiarmid, who retired 
after a score of years as BI’s laun- 
dry head. 

Miss Mary White, as assistant 
manager, will continue as aide to 
Finley. She has been with the BI 
Laundry Department for 16 years. 

The BI Laundry Department 
maintains a personnel of 24, and its 
capacity is approximately 32,000 
pounds per week (40 hours). 

Finley began his laundering ca- 
reer as assistant manager of laun- 
dry at the Hotel Statler, Boston. & 





G. H. Finley 


Electroshock Leg Fractures 
Held a "Calculated Risk" 

™ THE FATHER signed a consent for 
shock treatments to an adult pa- 
tient who suffered from chronic 
schizophrenia with hebephrenic and 
paranoid features and progressive 
mental deterioration. A lobotomy 
had been performed on him and 
thereafter his condition deteriorated. 

The first treatment caused favor- 
able results, but during the second 
treatment, while the patient was in 
a convulsive state, his legs were 
fractured. 

Convulsion, stated the court, was 
an indispensable element of the 
treatment. The apparatus used in 
the treatment did not fail and con- 
stituted a calculated risk. Broken 
bones are accepted hazards of elec- 
tro-convulsive treatment. There 
was no opinion from a medical ex- 
pert to prove that the treatment was 
negligently administered. A verdict 
for the defendants was correct. 
(Farber v. Olkow, 1 C.C.H. Neg. 
Cases (2d) 500 — Calif.; July 25, 
1952) 


NOVEMBER, 1953 





index to advertisers 





Aatell & Jones, Inc. _._______. 81 

Abbott Laboratories —____ 

2nd Cover, 58-59 
1 








Airkem, Inc. 
Aloe Company, A. S. —____ 69 
Aluminum Window Manufactur- 








ers Aso. 38rd Cover 
American Chair Co. —______.. 123 
American Cystoscope Makers, 

Inc. 67 
American Floor Surfacing 

Machine Co. 121 


American Hospital Supply Corp. 
ee 21, Insert Facing 32 
American Machine & Metals, Inc. 5 
American Photocopy Equipment 
Co. 107 
American Sterilizer Co. —____. 30 
American Wheel Chair Co., Inc. 125 





Bard, Inc., C. R. aioe Ue 
Bard- Parker Co: Inc. 28 
Bassick Company, The 121 
Bates Fabrics, Inc. : 33 


Bauer & Black __ Insert Facing 64 
Baxter Laboratories, Inc. - 
Insert Facing 32 








Blickman, Inc., S. 22. AGES 
Blodgett Co., Inc., as... = 
Burton Manufacturing Co. _. 86 
Capital Cubicle Co., Inc... 126 
Castle. Co:,. Wilmot, 105 
Cellulose Industries —..-- 110 
Celotex Corporation, The 31 
Chamberlin Co. of America __. 24 
Chicago Dietetic Supply House, 

| CS; a a RE eee 101 
Colonial Beet Co; 2S 
Continental Coffee Co. _............. 98 
Continental enone shin 

PRG 2s ee een eyeeet |) 
Crane Company - on _ 34 
Cutter Laboratories - So 
Darnell Corp., Ltd. Sgihaccligs 
Davis & Geck, Inc. - 26-27 
Deknatel & Son, Inc., eS es 78 
Diebold) (nes, 2 eee | 
Dundee Wills: Inc; 08 


Ethicon Suture Laboratories, Inc. 
ae: Insert Facing 80 








Everest & Jennings —---_-_. 107 
Executone; Ines TT 
Flex-Straw Co. Smee :.), 
Foster Bros. Mfg. cue 
General Electric Co., X-Ray 

Dept. 109 
General Foods Corporation 54-55 
Gomco Surgical Mfg. Corp. ___. 35 
Hard Manufacturing Co. _..... 29 
Hausted Manufacturing Co. _... 11 
Hild Floor Machine Co. —.......124 
Hill-Rom Co, Inc) 24... 119 
Hoffmann-LaRoche, Ine. _.... 36 


Hospital Management —..___ 
a ee 82, Insert Facing 116 


WI oe 6-7 
Jari. Products, Ine: ..__...__..... -125 
Johnson & Johnson «79 
Katolight Corporation Om 
Ketchum, Inc. —__. tite 
King Mfg. Co., John P. ia 
Kitchen Bouquet Seas 


Lakeside Manufacturing Co. _...125 


Mallinckrodt Chemical Works __ 57 
Massillon Rubber Co., The _.. 22 
Meinecke & Co., Inc. _. 2 
Minneapolis-Honey ell Regula- 


toriCoG... aS 7S 
Minot Hooper pr escxicsccce. 2 cee 
National Biscuit Co. - tt ey 
National Cylinder Gas Co. _.... 61 
North Branch Chair Co. eee) 7 
Ohio Chemical & Surgical 

Equipment Co. : 87 
Orthopedic Frame Co. 90 
Parke, Davis & Co. _ Back Cover 
Pfizer & Co., Inc., Charles 9 
Pick Co., Inc., Albert —..............122 
Pierce Company, F. O. .. 5 
Powers Regulator Co. 123 
Putnam’s Sons, G. P. 72 


Robertshaw-Fulton Controls Co. 102 
Ross, Inc., Will - 25 


Royal Metal Mfg. Co. 132 
San Francisco Federal Savings & 
Loan Assn. 128 
Sanitary Paper Mills, Inc. 81 
Savory Equipment, Inc. 103 
Sexauer Mfg. Co., J. A. 131 
Shampaine Company a 
Simmons Company -__ 14-15 
Smith & Underwood __. 12 


Solar-Sturges Manufacturing 70 
Squibb & Sons, E. R., Div. of 
Mathieson Chemical Corp. 85 
States Smelting & Refining Co. 110 
Sterilon Corporation _ 89 
Swartzbaugh Mfg. Co. ey 3: 


Troy Laundry Machinery Div. . 5 


U. S. Bronze Sign Co. 124 
U. S. Hoffman Machinery Corp. - 127 
Taam tat. 
Vogel-Peterson Co... 81 
Whitehouse Mfg. Co. 72 
Wilmot-Castle Co. 22... 10 
Winthrop-Stearns, Inc... 91 
World Medical Assn. —. 65 


Wyandotte Chemicals Corp. —...126 


129 











CLASSIFIED ADVERTISING 





Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 


spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 





POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


BUSINESS MANAGER: Middle West. Well 
established 8 man group in city of about 


60,000. Complete charge of all non-medical 
affairs of group. Excellent opportunity. 
$10,000 minimum to start. 

PERSONNEL DIRECTORS: (a) Middle 


West. 400 bed hospital; 800 employees. 
Require either formal training in personnel 
procedures or good hospital personnel ex- 
perience. To $8000. (b) Southwest. 200 bed 
hospital in city of 40,000. Supervision of 
personnel and _ public relations department ; 
direct publishing of house organ. (c) East. 
Large hospital with over 1000 employees; 
in process of reorganizing personnel depart- 
ment. Excellent opportunity. 


DIRECTORS OF NURSES: (a) West. 225 
bed hospital. Accredited school of nursing. 
$7200. (b) Middle West. 190 bed hospital 
in large industrial city. $6000 to start plus 
full maintenance including own apartment. 
(c) East. 130 bed hospital; approved school 
of nursing. Prefer degree. ive in or out. 
$5000 minimum to start. (d) Eastern resort 
area. 100 bed hospital; no nursing school; 
near several large cities. $5000 plus main- 
tenance. (e) Middle West. 300 bed hos- 
pital, affiliated with university; faculty status. 
$6000 to start; early increases, (f) South. 
325 bed general hospital in large southern 
city. Complete charge of Nursing Education 
and Service; two very competent associate 
directors. $7200. 


DIETITIANS: (a) Chief. Southwest. 100 
bed general hospital located city of 15,000, 
ideal year around climate. Good salary plus 
complete maintenance. (b) Assistant. East. 
250 bed general hospital; excellent opportunity 
for advancement. $350 plus complete main- 
tenance. (c) Chief. East. 200 bed hospital 
in city of 100,000. Entirely new kitchen; 
Mealpack system of service is being adopted. 
$6000 plus complete maintenance. (d) Thera- 
peutic. East. 340 bed hospital; 4 in the 
therapeutic unit and 50 employees in the 
dietary department. $4200 maintenance. (e) 
Middle West. 300 bed hospital located in 
city of 50,000. Service 50% centralized 
and 50% decentralized ; 60 employees in 
department. $5400 minimum to start. 


PHARMACISTS: (a) Rocky Mountain area. 
Only pharmacist in department; $5000. (b) 
Assistant. Southwest. 400 bed teaching 
hospital. $3600 to start. (c) Southeast. 
300 bed general hospital in city of 50,000 
about 10 miles from well known seashore. re- 
sorts. $5000 minimum to start. (d) Staff 
Pharmacist. East. Large teaching hospital; 
5 in department. (e) East. 350 bed general 
hospital in good sized industrial city. Seven 
employees in department. $400. (f) North- 
west. 500 bed hospital in resort area. 2 
pharmacists and one assistant in department. 
(g) Middle West. 150 bed general hospital, 
fully approved; 3 employees in department. 
$400. 





INDIANA MEDICAL BUREAU 
212 Bankers Trust Building 
Indianapolis, Indiana 


Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi- 
cians, Laboratory and -Ray Technicians, 
Therapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 
personnel. 





BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New er City, 17 
If you are seekin sition or personnel— 
lease write. Gla a rown, Owner-Director. 
e Do Not Charge a Registration Fee. 
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Interstate Medical Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie, Dey, Director 


ADMINISTRATOR: 60 bed Illinois hospital. 
(b) New 85 bed mid-western hospital. Open 
January. (c) Small church hospital, mid- 
west. 


NURSE ADMINISTRATOR: 
pital, mid-western city. Building program 
planned. (b) 50 bed Ohio hospital.  (c) 
76 bed eastern hospital. 


PURCHASING AGENT: 450 bed eastern 
hospital. (b) Director, food service; 700 
bed hospital, university city, east. (c) Credit 
and Office Manager. 275 bed hospital. (d) 
Supervisor, housekeeping dept. 350 bed 
Pennsylvania hospital. 


BUSINESS MANAGER: 300 bed Massa- 
chusetts hospital. (b) 250 bed Pennsylvania 
hospital. (c) Comptroller; large hospital, in- 
dustrial city. 


DIRECTORS OF NURSING; Instructors; 
Supervisors — all specialties; anaesthetists; 
technicians; dietitians; physiotherapists; rec- 
ord Jibrarians. 


EXECUTIVE HOUSEKEEPER: 300 bed 
hospital, suburb New York. (b) 275 bed 
Pennsylvania hospital. (c) 150 bed Ohio 


120 bed hos- 





hospital. (d) 300 bed hospital, new; south. 
MARY A. JOHNSON 
ASSOCIATES 


11 West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Johnson, Ph.D., Director 
Our careful study of positions and applicants 
produces maximum efficiency in_ selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential, 
We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel. 
No registration fee 





ZINSER gongs? SERVICE 
nne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 
We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





EXPERIENCED Supervisor of nurses. Initia- 
tive and personality desirable. Good working 
conditions. Room and board available. Salary 
open. Write Administrator, Sturgis Memorial 
Hospital, Sturgis, Michigan. 





NURSE ANESTHETIST: Male or female; 
75 bed hospital associated with group. Modern 
equipment. Salary $500.00 per month plus 
maintenance, paid holidays, liberal paid vaca- 
tion, sick leave. Pleasant community near 
metropolitan areas in western Pennsylvania. 
Apply Administrator, Bashline Hospital, 
Grove City, Pa. 





DIETITIANS — 
Barnes Hospital, large teaching hospital; 3 
units affiliated with Washington University 


therapeutic _ dietitians; 


School of Medicine. Beginning salary $270.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 





DIETITIAN: gg = gee 300 bed approved 
general sor in central Pennsylvania. 
Apply D. "Themen, Administrator, The 
Walizmsport "Hospital, Williamsport, Penna. 





DIETITIAN: Therapeutic. Good salary. 
225 bed hospital, school of nursing, central 
food service. Contact Personnel Director, 
Riverside Hospital, Newport News, Virginia. 





WANTED 

SALES REPRESENTATIVES 
Largest manufacturer in U.S.A. of plastic 
mattress covers has several hospital territories 
open for sales representatives to handle as 
additional line. Attractive commission basis. 
Protected territories. Monthly settlements. 
Write in confidence. 

Philmont Manufacturing Co. 

Dept. A, Englewood, N. J. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: Or Business Manager. 
2 years Auditor, 125 bed Ohio hospital; 2 
years Business Manager, 160 bed hospital, 
Pennsylvania. 


ASSISTANT ADMINISTRATOR: M.5S.H.A. 
Degree. 3 years Accountant; 2 years Ad- 
ministrator, 65 bed western hospital. At 
present, business manager, private hospital, 
Indiana. 


PURCHASING AGENT: Diploma, Business 
Administration. 8 years experience, large 
hospital. 


NURSE SUPERINTENDENT: Graduate 
Pennsylvania hospital. 7 years Superintendent, 
100 bed hospital; 3 years 65 bed Iowa hos- 
pital; directed equipping and opening of new 
building. Available. 


EXECUTIVE HOUSEKEEPER: Completed 
course in hotel management. 5 years House- 
keeper, residential hotel; 3 years assistant, 
300 bed Pennsylvania hospital ; 2 years Execu- 
tive Housekeeper, Any locality considered. 





CHIEF PHARMACIST: University grad- 
uate. Western or midwestern hospital. 
Address Box 383, Hospital Management, 105 
West Adams St., Chicago 3, IIl. 





MATRON: Nurses home; experienced in 
hospital routine, housekeeping and_ general 
office. Good health. Midwest. Available 
January Ist. Address Box 384, Hospital 
Management, 105 West Adams St., Chicago 
3, il. 





FOR SALE 





NURSING HOME: Licensed; high type 
private patients, reputably established excep- 
tional property, well located. Estelle Morvay, 
301 Atlantic Avenue, Atlantic City, New 
Tersey. 





FOR SALE: Used surgical operating tables, 
obstetrical tables, and two stainless steel 
Hess Bassinets. Methodist Hospital, Peoria, 
Illinois. 





DIRECTRESS OF NURSES: 300 bed fully 
approved general hospital with accredited 
school of nursing; located in a beautiful resort 
city; personnel policies in accordance with 
S.N.A. Degree in nursing education required ; 
full maintenance; salary open. Apply At- 
lantic City Hospital, Atlantic City, N.J 





ASSISTANT DIRECTOR OF DIETARY 
DEPARTMENT: 500 bed southern hospital, 
university center. Over 100 employes in 
department. A.D.A. membership. Minimum 
three years administrative experience. $4200 
starting salary. Modern kitchen, new equip- 
ment, pay cafeteria. Apply Box 381, 

pital Management, 105 West Adams, Chicago 
3, Ill 


FROZEN FOODS offer conveni- 
ence, variety, standard size servings, 
uniform quality, reduced labor re- 
quirements at the point of service, 
reduced waste, adequate reserve 
supply in case of an emergency and 
perhaps a financial saving, according 
to Gladys E. Vail, Ph.D., Kansas 
State College. 
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Are You an Elevator Pirate? 

=™ pO you walk away and leave the 
[elevator] doors open?” asks the 
September, 1953 “Hospital Life,” 
splendid personnel publication of 
Rochester General Hospital, Roch- 
ester, N.Y. “Don’t you often want 
the elevator in a hurry and can’t get 
it? Are you thoughtless or down- 
right inconsiderate? Let’s get to- 
gether, close the doors quickly and 
we'll all enjoy better elevator serv- 
ice.” _ 

Identification lines for these pic- 
tures, taken by permission from 
“Hospital Life,” are: 

1. She’s taking vital supplies to 
patients and it’s important that she 
hurry. 

2. He’s a patient waiting anxious- 
ly to get to his room. 

3. They’re off to the x-ray. She’s 
in pain and wants her treatment 
started promptly. 
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4. He’s the culprit who is holding 
up the works. 

“Everybody’s waiting,” concludes 
the article. “Is it because of You?” 


Hospital Management 
Bibliography Issued 

® a 90-PAGE BIBLIOGRAPHY on hospi- 
tal management was issued by Vet- 
erans Administration in October. 
Topics among the more than 1,000 
references include safety, public re- 
lations, food service, plus books and 
articles of general interest to hos- 
pital administrators. For a copy 
write to Medical and General Refer- 
ence Library, Veterans Administra- 
tion, Washington 25, D. C. Ask for 
“Hospital Administration and Man- 
agement — A Selected Bibliography 
Prepared for the Use of the Inter- 
Agency Institute for Federal Hos- 
pital Administrators.” 


Set New Deadline 

for Potato Standards 

™ HOSPITAL PURCHASERS OF peeled 
white potatoes have a time extension 
to January 15, 1954 to comment on 
the proposed standard for producers 
of this product. The proposal ap- 
peared in the September 5, 1953 
Federal Register. Comments or ar- 
guments should be addressed to F. 
L. Sutherland, Chief, Processed 
Products Standardization & Inspec- 
tion Division, Fruits & Vegetables 


Branch, PMA, U. S. Department of: 


Agriculture, Washington 25, D. C. 


Auxiliary Gift Aids Drive 

for Student Nurses 

@ THROUGH THE GENEROSITY of the 
Service League of Wesley Memorial 
Hospital, Chicago, IIll., the School of 
Nursing there now has a set of full- 
color slides depicting life as a stu- 
dent nurse at Wesley. 

The slides will be used to interest 
groups of high school girls in the 
possibility of becoming student 
nurses. The Service League allo- 
cated the money to produce the 
slides and to purchase a projector 
and carrying case. oS 


Nutritional deficiencies or neurot- 
ic disturbances are blamed for dirt- 
eating by children, resulting in a 
condition known as pica. 


A high calorie, low protein diet is 
prescribed for chronic and acute 
uremia. 
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Royal, the finest name in metal 
furniture, offers the institutional 
buyer a full line from which to 
choose. Metal chairs, tables, 
desks, cabinets and lockers 
for every institutional need... 
NOW available through both 


Englander and Royal dealers. 


Royal Metal 
Manufacturing Company 


175 North Michigan Avenue 


Chicago 1], Illinois 


METAL FURNITURE SINCE '97 
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Royal, the top quality line in metal 
furniture ... and Englander, the acknowl- 
edged leader in quality bedding, now, 
together, offer you one complete line of 
institutional furniture, available through 


either company! 














Famous Englander Sleep 
Products—the Englander Mat- 
tress of Goodyear Airfoam*, 
exclusive Red-Line Foundas 
tion*, especially designed 
beds, mattresses and springs 
—NOW available to the in- 
stitutional buyer through both 


Royal and Englander dealers. 


*TM The Goodyear Tire & Rubber Company 
*TM The Englander Company, Inc. 


The Englander 
Company, Inc. 


Contract Dept. 
1720 Merchandise Mart 
Chicago 54, Illinois 
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